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THE TESTIMONIAL TO DR. BRACKENBURY. 


PRESENTATION CEREMONY. 


Tue testimonial to Dr. H. B. Brackenbury, which has been 
subscribed by members of the medical profession, indi- 
vidually and through Panel Committees in all parts of the 
country, was presented on October 15th at a largely 
attended soirée in the Edward VII Rooms, Northumber- 
land Avenue. Sir Humpnry Rotieston, Bt., President 
of the Royal College of Physicians of London, presided 
over the brief ceremony, and the presentation was 
made by Dr. H. Guy Dain, chairman of the Testimonial 
Fund, who was accompanied by Mr. H. S. Souttar, the 
treasurer, and Dr. H. S. Beadles and Dr. Peter Macdonald, 
the honorary secretaries. A company of about 300, includ- 
ing many ladies, assembled for the occasion; many of the 
members of the Council of the British Medical Association, 
almost all the members of the Insurance Acts Committee, 
and a large number of representatives of Panel Committees 
who were in London for the annual Conference were 
present. An excellent programme of music by Mr. FE. 
Colombo’s orchestra was rendered, and the proceedings were 
further enlivened by vocal selections and an exhibition of 
dancing. 

In addition to the cheque for £6,500 the presents included 
a gold watch appropriately inscribed, and a handsome 
canteen of silver plate, numbering 150 pieces. The latter, 
which was greatly admired, bore the inscription: 

“Henry Britten Brackenbury, Esq., M.R.C.S., L.R.C.P., as a 


mark of the respect and esteem in which he is held by his fellow- 
members of the-medical profession.” 


Sir Humphry Rolleston. 

Sir Humpury Ro.zeston said that this was a great, if 
not a unique, occasion—a spontaneous tribute by members 
of the medical profession, usually individual and somewhat 
inclined from their circumstances to plough a lonely furrow, 
to one who for years had rendered them great services 
without fear and without any thought of reward. The 


immense success and popularity of this testimonial expressed 
_ the profession’s keen sense of gratitude to Dr. Brackenbury 


for his wise leadership, his guidance of the difficult work of 
the Insurance Acts Committee, and his skilful advocacy of 


the claims—monetary and other—of insurance practitioners 
during the last eight years, especially before the Ministry of 
Health, at the Board of Arbitration as to the capitation fee 
in 1920, and the Court of Inquiry in January of this year. 
His conduct of affairs on the last occasion was such a 
triumph that it drew from all, even his official. opponents, 
open admiration for his broad knowledge, ability, and 
dignity. lt must not be forgotten that this success was but 
the culmination of many years’ laborious training in public 
affairs and unselfish work on behalf of the British Medical 
Association. The Association had already shown its appre- 
ciation of his services by conferring on him tke Gold Medal 
at the Bradford meeting. It was pleasant to know that 
there were such men amongst them, and surely the pro- 
fession honcured itself by honouring Brackenbury—a high- 
minded gentieman of great mo: .. courage, a medical states- 
man of exceptional ability, an. the friend and benefactor 
of the profession. (Applause.) 


Dr. H. G. Dain. 

Dr. Darn, in making the presentation, said that during 
the last medical generation many changes had taken 
place—not merely the disappearance of old leaders and the 
emergence of new, but alterations in education, in outlook, 
and in the relationship of members of the profession to one 
another and to the public. When he himself started prac- 
tice most medical men were individualists, working by them- 
selves, and earning their living in a more or less solitary 
fashion. As a rule the doctor in those days was called in 
only in cases of serious illness; for smaller ills people largely 
treated themselves. All this was altered now, and the 
doctor was consulted on many more occasions than formerly, 
so that although the death rate had decreased markedly 
during the last twenty-five years and the national health 
had reached a much higher level, the doctor’s duties had by 
no means diminished. The public had also developed of 
recent years a corporate responsibility for the sickness of 
individuals. Formerly, if an individual was ill it was his 
own business, and he was left to make such arrangements | 
as he could, . The public solicitude for the individual health 
took its rise, of course, in the desire to prevent the spread 
of infectious disease, but it had gone much further, so far, - 
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indeed, that some were now demanding that the State should 
provide free medical attendance for everybody. From all 
this it followed that the relations of medical men to one 
another had altered. They had had to develop organiza- 
tions, to give considered opinions on matters of public 
policy, and to undertake collective responsibility for the 
treatment of large numbers of individuals. This new posi- 
tion had come about very gradually, and in its evolution 
the medical profession had been peculiarly fortunate in 
having been able to find, as occasion demanded, a succession 
of men of great ability and devotion to be its leaders and 
spokesmen. The present was a memorable occasion in the 
history of medical organization. Members of the profession 
‘were honouring themselves in honouring one of the greatest 
leaders that the profession had produced. It was a for- 
tunate circumstance that the man who through stormy and 
changeful years had been at the head of the Insurance Acts 
Committee should have had previously a long experience of 
public affairs. Dr. Brackenbury had been for twenty years 
or more on an education authority, he had been mayor of a 
metropolitan borough, and was now an alderman. Thus he 
came already trained to take his part in medical organiza- 
tion when that organization was entering an entirely new 
field. During the years he had been chairman of the 
Insurance Acts Committee his colleagues had found frequent 
occasion to marvel at his knowledge of affairs, his grasp 


of detail, and his capacity for seizing upon a new situation | 


and discerning immediately its implications and con- 
sequences. Sir Humphry Rollegton had referred to two 
dramatic occasions, but only a few of his colleagues knew 
how often, in long arguments at the Ministry of Health 
and elsewhere, he had shown the same great qualities as 
he had shown more publicly before the Board of Arbitration 
and the Court of Inquiry. Dr. Brackenbury loved the argu- 
mentative fray, and it was one of his regrets that as 
Chairman of the Representative Body he would be out of the 
conflict for the time being. The most substantial happiness 
was obtained by service for other. people; to Dr. Bracken- 
bury’s large stock of happiness in that respect they could 
not add, but his colleagues hoped to give him the satisfac- 
tion of knowing that his work on their behalf and the 
services which he had rendered to the medical profession had 
been appreciated. He would only add that they were not 
making him a present with a view to his comfortable retire- 
ment. Gratitude had been defined as the lively expectation 
of favours to come, and in thanking him for what he had 
done already they looked forward to years during which 
he would continue to place his services and his brilliant 
aivocacy at their disposal. (Applause.) They hoped, 
further, to see him in the future serving his country in the 
House of Commons. (Applause.) Dr. Dain then asked Dr. 
Brackenbury’s acceptance of the cheque for £6,500, the 
canteen of silver, and the gold watch, as an expression of 
the gratitude and goodwill of the medical profession of the 
country, and especially of the rank and file of insurance 
practitioners. 

The gifts were presented amid a scene of much enthusiasm, 
the entire company rising and applauding and singing ‘‘ For 
he’s a jolly good fellow.” 


Dr. Brackenbury’s Acknowledgement. 

Dr. Brackenbury, in accepting the testimonial, said: 

This evening contains for me some painful as well as 
some very pleasurable moments, and in spite of the fact 
that you have given me some little time to think, quite 
candidly I do not know what to say. It is said quite. truly 
of Englishmen in general that they are almost ashamed 
to express their emotions. In that respect, as I hope in 
some others, I am glad to be an Englishman. But it does 
not follow at all that the emotions which are so difficult 
to express are not fully as real as those which are expresséd 
more easily by other people. I cannot express to you what 
T feel, and if I were able in the way that I prefer—that is, 
the inteilectual rather than the emotional—to examine my 
own emotions with a view to relief, I think I should have 
to tell you that my primary emotion at the moment is one 
of astonishment—sheer astonishment—at the position in 
which I find myself and you find yourselves. 

I cannot, of course, pretend to be astonished at any 
presentation being made at all, because there has been 


a certain publicity attached to it—a publicity which some 
months ago made me feel profoundly uncomfortable, and 
some members of my family as well. But I suppose we 
have got used to it and have become a little callous of late, 
Dr. Dain has evidently been making some researches into 
my past history—researches which, I am very glad to 
believe, have not extended beyond my public life. But in 
that public life, which has gone on now for twenty-six 
years, circumstances make the criticisms and the opposi- 
tions of the earlier part of such a life much more evident 
than the appreciations and encouragements. And I think 
it must be, in the mind of a public man, something of an 
astonishment when he emerges—as we sometimes do—from 
that atmosphere of opposition and criticism into one of 
appreciation and encouragement. That is the sort of thing 
which, for a long series of years—at all events in work 
such as I have been trying to do—does not occur to one 
at all. You take what is said about you, and have to put 
up with it. And there are some very anxious times, if_ 
you are trying to do anything in particular—times of 

depression in which you ask yourself whether it is worth 

while, when your motives are misunderstood, and your 

actions misrepresented, and your words misquoted. And it 

really is with an emotion of utter astonishment that I am 

made to feel more to-night than I ever felt before that 

I have emerged from that sombre chrysalis stage and have 

become a very highly painted butterfly. 

With that feeling of astonishment there comes to me an 
overwhelming sense of the extraordinary kindness of it all. 
I cannot tell you how I appreciate it, and how the members 
of my family appreciate it. It is true that I have spent a 
good deal of time in trying to help the profession in certain 
lines. But then a good many other people have done 
exactly the same thing. It is true that this has involved 
a great expenditure of energy and thought, and a good deal 
of sacrifice even in a financial way, if 1 may put it so; fer 
probably, if the energies which have been devoted by some 
of us in certain directions had been devoted strictly to the. 
conduct of our professional practice in the way of earning 
our living, our incomes would be larger than they are. But 
then a good many of us have been doing exactly the same 
thing. Beyond that, which I share only in common with 
others, it has all been very interesting and very enjoyable. 
Those things which have been specially referred to this 
evening I have in fact enjoyed. I do not know that I had 
a happier three-quarters of an hour in my life than when— 
making that speech before the Court of Inquiry. So when 
I am only doing what a great many other people have done, 
and doing it in a way which I have really enjoyed, I do not 
know why so much has been made of it, nor why you should 
be so kind about it all. I am sure—indeed I know quite 
well—that in the course of these years of argumentation 
I have from time to time said a good many things that 
T had perhaps better have left unsaid or said differently. 
I must have provoked in the course of debate and con- 
troversy antagonisms which I hope were kept purely on the 
intellectual level and never became personal feelings. But 
it appears that you have forgiven all that, and it is another 
evidence of the personal kindness which I feel somewhat 
overwhelmingly to-night. 

Then there is this other thing, that it is essentially quite 
improper that you should make a presentation of this 
kind to me, because all those things of which you have 
heard have been done in common with other people. 
Everything that I have been able to do has been done as. 
one member of a group of persons who were all trying to 
help in the same direction. There appears to be no reason: 
why one particular member of a group—a group who have: 
been doing the work in common, who have influenced 
one another and guided one another, and as a group have 
done far better than any individual could have done by 
himself—there appears to be no reason why one individual - 
should be chosen out of such a group for a presentation 
on such an occasion as this. I am still wondering. 

There is a sentence of Francis Bacon’s which has from- 
time to time appealed to me, when he says, ‘‘ I hold every 
man a debtor to his profession; from the which as men of 
course do seek to receive countenance and profit, so ought 
they of duty to endeavour themselves by way of amends 


to be a help and ornament thereunto.’’ It is a maxim. 
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which perhaps we do not all of us think about as often 
as we should. My duty to my profession and your duty to 
your profession for the countenance and profit that they 
have given us are really very great, and I do not think 
that you or I or anybody can adequately pay the debt. 
But I do think sometimes that some of us might have that 
maxim presented to us more frequently, and that we might 
all try by way of amendment to do more than sometimes 
we do to help the profession to which we belong. I have 
never professed to be an ornament, even in the Baconian 
sense of the word, but I have quite honestly tried to be a 
help, and it appears from what you have done to-night 
that in some sense and in some degree I have succeeded. ° 

I want to thank you most heartily—more than ever I can 
express either to-night or at any other time—for these 
beautiful things, and for this wallet containing—well, such 
an embarrassing number of delightful possibilities. But 
more than that, believe me, I thank you more than that for 
the sincerity and the kindness and the encouraging appre- 
ciation which I am sure have been in your hearts and minds 
in making this presentation. (Loud applause.) 


Mr. H. S. Sourtar briefly expressed the thanks of the 
Committee to Sir Humphry Rolleston for taking the chair, 
and the remainder of the evening was spent in social 
intercourse. 


[The supplementary list of subscribers to the Brackenbury 
testimonial will be published in an early issue. } 


TREASURER’S CUP GOLF COMPETITION. 
Ruies Recvrations. 
To be Played in Three Stages. Entrance Fee 2s. 6d. 
Open to all Members of the British Medical Association. 


First Stage.—Entries to be handed in to the Secretar 
local Division by November 15th. Arrangements for the cliainnting 
rounds to be in the hands of a special Golf Subcommittee or, failing 
this, the Executive of the Division. Competition to be a knock-out 
competition under handicap rules, members’ club handicap to be 
accepted. Once a handicap has been settled by the Division Execu- 
tive or Golf Subcommittee no alteration can subsequently be made. 
Draw to be arranged by the Golf Subcommittee, first round to take 
place by January Ist. Matches to be played upon ground mutually 

upon by the eaves. Failing agreement the matter to be 
diminating roun arrang' so t first stage wi 
completed by March 15th. oe 

Second Stage.—Division winners in the area of the Branch to 
engage in knock-out competition. This stage to be completed by 
June 1st. Committee in charge—the Branch Council or special 
Golf Subcommittee appointed; arrangements as in first stage. 
For the purposes of this competition the Metropolitan Counties 
Branch Inner and Outer Groups will count as separate Branches. 

Note.—In some Divisions or Branches it may be convenient to 
pley one or more of the rounds on one day—making a “ field- 
day ’’ for golfing members of the Division cr Branch. 

Third Stage.—The successful forty-four competitors will play off 
under medal play conditions (handicap) on the Friday, July Bath, 
during the Annual Meeting of the Association at Bath. Winner to 
be the one who returns the lowest score under handicap. Arrange- 
ments for this stage to be made by Central Committee appointed by 
Secretaries’ Conference. 

All disputes to be settled by the Committee responsible for com- 
pletion of each stage. Dates must be strictly adhered to. No 
extension of time can be given. 


THE SIR CHARLES HASTINGS CLINICAL PRIZE 
FOR GENERAL PRACTITIONERS. 


Tae Council of the British Medical Association has decided 
to establish experimentally an annual prize—‘‘ The Sir 
Charley Hastings Clinical Prize ’’—of fifty guineas for an 
essay or lecture for the purpose of stimulating systematic 
observation, research, and record in general practice. The 
Council believes that systematic observation by general 
practitioners, along selected lines of clinical study, may 
result in the production of practical contributions of great 
value by those who are in a favourable position for 
following disease through its various stages. 

_The first prize will be awarded in 1926, and the condi- 
tions governing its award, as adopted by the Council on 
April 16th, 1924, are as follows: 


_ Regulations. 
1. This prize is established by the Council of the British 
Medical Association for the promotion of systematic obser- 


vation, research, and record in general practice; it includes: 
4 money award of the value of fifty guineas. a: 


2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. — 

3. The work submitted must include personal observations 
and experience of the candidate collected in general prac- 
tice, and a high order of excellence will be expected. If. 
no essay entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his 
work to take, must be sent to the Medical Secretary, 
British Medical Association, 429, Strand, W.C.2, not later 
than December 31st, 1925, and thé prize will be awarded 
at the Annual General Meeting of the Association. The 
first award will be made in 1926. 

5. If any question arises in reference to the eligibility of 
the candidate or the admissibility of his essay, the decision 
of the Council on any such point shall be final. 

6. Each essay must be distinguished by a motto,and must 
be accompanied by an envelope marked with the same motto 
and including the candidate’s name and address. 

7. The candidate who gains the award shall, if the 
Council so desires, publisk his paper in the Britisn 
Mepican Journat or deliver a lecture on the subject 
thereof at a meeting of the Association. 

8. Inquiries relative to the prize should be addressed to 
the Medical Secretary, 429, Strand, London, W.C.2. 


Assoriation Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


BiemincHam Branco: West Bromwich Dtvision.—The West 
Bromwich Division will hold a meeting in the Imperial Cinema, 
Spon Lane, West Bromwich, on Sunday, October 26th, at 3 p.m. 
A seven-reel film will be shown, and Colonel L. W. Harrison, 
D.S.0O., M.B., of the Ministry of Health, will give a lecture in 
connexion with the showing of the film, the subject being 
the diagnosis and treatment of gonorrhoea in the male. Members 
of Birmingham Central Division, Dudley Division, South 
Staffordshire Division, and Walsall and Lichfield Division are 
cordially invited. 


Essex Branca: Nortu-East Essex Drviston.—A general meeting 
of the North-East Essex Division will be held at the Red Lion 
Hotel, Colchester, on Thursday, October 30th, at 3 p.m. Agenda: 
Consider report and following recommendation of the Executive. 
Committee as to the setae appointment of an assistant school 
medical officer to the Borough of Colchester : 

“That in the opinion of the North-East Essex Division no medical 
practitioner within the area ¢f the Division should apply for an 
appointment as assistant school medical officer to the Borough of- 
Colchester at a lower rate of remuneration than £600 per annum 
exclusive of travelling and other official expenses, or continue to hold 
any such appointment made after July rd, 1923, at a lower rate 
of remuneration than that stated above.” 

After the transaction of business a clinical “ee will be held, at 
which Dr. Curi (Colchester) will read a paper entitled ‘‘ Experiences 
in the Treatment of Diabetes Mellitus with Insulin.” 


Gtascow anp West or Scortanp Brancn.—aA clinical meeting of 
the Glasgow and West of Scotland Branch will be held at 2.50 p.m. 
on Wednesday, November 12th, in the Eastern District Hospital, 
Glasgow, when a demonstration of cases of nervous disease will be 
given by members of the staff. The annual dinner of the Branch 
will be held the same evening in Ferguson and Forrester'’s 


Restaurant, Buchanan Street, at 7 o’clock. 


Kent Braxca Rocnester, Cuatuam, Division.— 
The quarterly meeting and dinner of the Rochester, Chatham, and 
Gillingham Division will be held at the Sun Hotel, Chatham, on 
Tharsday, Octeber 30th. Dr. G. C. Anderson, Deputy Medical 
Secretary, British Medical Association, will be present and will 
discuss the evidence which is likely to be | on to the Royal Com- 
mission on the National Health Insurance Acts early next year, and 
explain the present developments of the matter. _ Dinner will 
at 7.30 p.m. Each member may invite one medical guest. The 
charge for dinner will be 10s. 6d., excluding wines. | dress 
optional. Those proposing to attend are asked to notify the 
honorary secretary, Dr. Myles Tonks, not later than October 27th. 


Covntres Branch: Kensinctoy Drviston.—Colonel 

LW. D.8.0., director of Venereal Diseases Department, 
St. Thomas’s Hospital, will deliver a British Medical Association 
Lecture on the Diagnosis and treatment of gonorrhoea in the , 
male, illustrated by cinematograph film, to-day (October 25th), at 
8.30 'p.m., in St. Mary Abbott’s Parish Hall, Vicarage Gate, W.8 
(second turning on right above Church Street Barracks, and three 
minutes’ walk from Kensington High Street Station). Light 
refreshments at 8 p.m. Me 

erropoLitaN Cousties Brancn: Maryterone Drvrsiow.— 
caer secretary of the golf competition for the ny 
Division is Dr. J. 8. H. Lewis, 30, New Cavendish Street, London, 
W.1, to whom all entries and inquiries should be sent. 

ETRO ax Counties Branca: Norra Mippiesex Drvisiox.— 
of the North Middlesex Division will be held 
on. Wednesd ber 29th, in the Southgate Council Offices, 


Imer’s Green, at 3.30 p.m. Agenda : Announcements ; 
‘Reminiscences of Lister—the Transition Period ; 
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other business. The annual Divisional Dinner will be held on 


Thursday, October gf in the Criterion Restaurant, at 8.30 p.m. 


(for 8.45); tickets 10s. 6d. 


Sourn Wates ayp Brancu : Swasea Division.— 
The Swansea. Division will hold a Surgical Clinic at the General 
Hospital, Swansea, on Thursday, November 6th, at 8.30 p.m. 


Sourn-Western Brancu.—An autumn intermediate meeting of 
the South-Western Branch will be held at the Royal Seve and 
Exeter ag se Exeter, on Thursday, October 30th, at 3.15 p.m., 
when Sir Henry Gauvain, M.D., M.Ch., medical superintendent of 
Lord Mayor Treloar Cripples’ Hospitals etc., will deliver a British 
Medical ssociation Lecture, entitled ‘‘ Conservative Methods in the 
Treatment of Surgical Tuberculosis, with Special Reference to the 
Prevention and Correction of Deformity in ‘Tuberculous Disease of 
the Spine.”” The lecture will be illustrated by lantern slides. The 
attendance of non-members is invited. Tea will be provided at the 
hospital after the meeting. The annual Exeter and district medical 
dinner will be held at Deller’s Café, Exeter, on the evening of the 
Branch meeting. Tickets, 10s. 6d. each (of which 7s. 6d. will be 
returned in the event ct inability to attend), can be obtained of the 
Secretary of the Dinner Committee (Dr. R. V. Solly, 40, Southernhay 
West, Exeter). Any member wishing to stay the night in Exeter is 
requested to notify Mr. F. A. Roper, honorary secretary, South- 
Western Branch (12, Southernhay West, Exeter), as several Exeter 
medical men have offered to put guests up for the night. 


Sourn-Western Branch: Drvision.—Arrangements 
have been made for the undermentioned t-graduate lectures, 
which will be given at the South Devon and Bast Cornwall Hospital 
—with the exception of that on October 3lst, which will take place 
at the Royal Albert Hospital, Devonport. The lectures are fixed 
for 4 p.m., and the fee for the course to members is 10s. 6d., and 
to non-members 2ls.. Tea will be provided after each lecture. 


Oct. 31st. Dr. C. L, Lander: Amenorrhoea, Dysmenorrhoea, and Uterine 
Haemorrhuges. 
Nov. fm roe Eric Wordley : Vaccine Therapy—Modern Applications, 
. Mr. H. G. Pinker: Hernia—and when to O t 
Surgical Diseases of the Tongue. 
. Dr. A. B. u : Modern Points in the Investigation of H 
Diseases, with Electrocardiogram Demonstrations. 


Surrey Brancx: Croypon Drvision.—The first meeting of the 
session of the Croydon Division will be held at the Croydon General 
Hospital on Tuesday, October 28th, at 8 p.m., when Dr. F. G. 
Swayne will preside. After the transaction of business Mr. Gwynne 
‘Williams, M.S8., F.R.C.S., will give an address, at 8.30 p.m., on 
whitlows, followed by a discussion. The Committee has again 
arranged an attractive programme for the session and hopes that 
members will use every endeavour to attend all the meetings. 


Yorxsuine Brancn: Suerriecp Drvision.—A general meeting of 
the Division will be held at the University, Sheffield, on Friday 
November 14th, at 8.45 p.m., when a British Medical Asso. 
ciation Lecture will be delivered by Mr. W. McAdam Eccles, M.S. 
F.R.C.S., on abdominal emergencies. : 


‘Yorxsurre Branco: Wakerierp, Ponternact, CastTLErorp 
Division.—The following syllabus of lecture meetings in connexion 
with the Wakefield, Pontefract, and Castleford Division has been 
drawn up for the session 1924-25 : 


13th. Alderman Lomas-Walker (H: : i 
in the (Harrogate) : The Industrial Danger 
. Sir Berkeley Moynihan: The Acute Abdomen, 

. Dr. J. le F. C. Burrow: Changes in Reflexes. 

. Mr. S. W. Daw: Modern Treatment of Fractures. 

‘Mar. . Mr. E. W. Bain: Middle-ear Suppuration. 

April 23rd. Mr. J, F. Dobson: Urological Diagnosis, 


The meetings will be held in the Bull Restaurant, Wes if 
Supper will be provided at 8 p.m., and the lectures — pe meen 


about 8.30. 


Nov. 
Dec. 


Jan. 
Feb. 


Meetings of Branches and Divisions. 


GLascow AND West or BRANCH. 
Reception to New Graduates. 


A RECEPTION meeting for new graduates was held 


Students’ Union of Glasgow > ie 
The 


University on the afternoo 

Friday, October 17th. adsands were received ogg 
W. T. Blakely, president of the Branch, and other members of 
the Branch Council, and were entertained to tea, followed by 
a musical programme. An address was afterwards delivered 
by Professor E. P. CaTHcaRr, Dean of the Faculty of Medicine 
who yet before them ideals regarding the profession which 
should guide them in their after-life. Thereafter Dr. G. C. 
ANDERSON, Deputy Medical Secretary, impressed on them the 
importance of becoming members of a corporate body like the 
British Medical Association. The PResipent corroborated the 
views of the two previous speakers. Altogether 98 students 
accepted the invitation to the reception, and at the close of the 
meeting 98 application forms for membership were signed. 
Those who were unable to be present at the meeting were 
prior and out of the total of 

graduates r cent. have already appli i 

y applied for membership 


Borper Counties Brancu : Dumrries anp Gattoway Drvision, 

A HIGHLY successful meeting of the Dumfries and Galloway Division 
was held in the Royal Infirmary, Dumfries, on September 25th, 
when the Chairman, Dr. Sersy, presided. Dr. Huskie (Moffat) 
was elected to the vacancy on the Branch Council. Professor T. J, 
Mackie (Edinburgh University) delivered his lecture on Some 
considerations of immunity from the standpoint of general 
medicine. He dealt with the subject in a masterly manner, and 
was listened to with deep interest. The laudatory comments of 
the Cuarrman, and Drs. Kerr, Hunter, and MaciarEN, were warmly 
endorsed by the audience. 


Essex Brancn: Nortu-East Essex Division. 

A meetinG of the North-East Essex Division was held at Colchester 
on October 11th. With regard to the appointment of an assistant 
school medical officer of Trtshacter. it was agreed to invite the 
Education Committee of the borough to receive a deputation from 
the Division; Drs. Rowland and Corfield and the Honorary 
Secretary were appointed a subcommittee to make the necessary 
arrangements. 

On the question of prescribing opticians, the following resolution 
was directed to be sent to the Insurance Acts Committee : 

That this Division disapproves of the policy of apyzoret societies 
in recommending panel patients to obtain treatment from optician 
and recommends that pressure be brought to bear on the Ministry of 
Health to stop it. 


GLOUCESTERSHIRE BRANCH. 


A meeTinG of the Gloucestershire Branch was held at the Royal 
Infirmary, Gloucester, on October 9th, when Mr. Jonny Howéu, 
the retiring President, was in the chair. A golf committee was 
appointed to make the local arrangements for participation in the 
competition for the Treasurer’s Cup. Dr. D. E. Fintay gave a 
brief report of the proceedings at the Annual Representative 
“Meeting. Discussion on the many points of interest he brought 
forward was postponed to a later meeting. 
Mr. ArNoLD Atcock showed a case of persistent jaundice relieved 
by cholecyst-gastrostomy. This was one of a series of four similar 
cases operated on by this method within the past four months. 
The patients’ ages ranged from 55 to 65 years, and in each the 
obstruction was due to growth or inflammatory induration of the 
head of the pancreas. Mr. Alcock mentioned that it was im- 
possible to mie an accurate diagnosis of the pancreatic condition 
at the time of operation, so that prognosis must be guarded. This 
view was confirmed by the Presipent and others in the subsequent 
discussion. An interesting group of cases of osseous growth in 
muscle was shown. Mr. Alcock demonstrated one in the brachialis 
anticus of a woman aged 42, following a dislocation of the humerus, 
Mr. Haryes showed (1) a young coal-miner with extensive ossifica- 
tion of the rectus femoris occurring after an accident, and on 
which he had operated; (2) a young man with osseous growth in 
the brachialis anticus following immediately after a football 
accident. Dr. Kyicut presented a case for diagnosis—a woman 
with a diffuse swelling over the right shoulder joint; the general 


opinion was that it was probably a tuberculous bursitis. 


Norrotk Brancn : Norwicu Division. 
Ar a meeting of the Norwich Division held on October 15th, the 
following resolution was passed : 

In view of the fact that the Prison Commissioners ‘now require, in. 
addition, a routine evening visit at the prison, this Division con- 
siders that no member of the Division should accept the post of 
medical officer to H.M. Prison at a salary of less than £250 a year. 


The following were appointed a golf subcommittee to organize 


play for the Treasurer’s Cup golf competition: Dr. inde 
(Chairman), Dr. Hepburn, Dr. Watson, Dr. Leggat, and Dr, 
Bannerman. Particulars of the competition appeared in_ the 


Svpptement of October 11th (p. 135), and the rules are republished 

this week (p. 147). Members wishing to play in the competition 

are asked to send in their names to Dr. Hinde before November 15th. 

Certain facts having been placed before the Division, the follow- 
ing resolution was passed : 

That the minimum fee of one guinea should be paid for examina- 

tion of candidates for clerkships or other appointments requiring 
equally full examination. 


Surrey Branca: Guitprorp Divisioy. 

A meetinG of the Guildford Division was held at the Royal Surrey 
County Hospital on Thursday, October 2nd, when Dr. LaNnKesTER 
was in the chair. Sir THomas Horprr, Bt., delivered an address on 
Some symptomatic disorders of the heart. At the conclusion of the 
address a cordial vote of thanks to Sir Thomas Horder for his 
extremely interesting and instructive address, proposed by Dr. 
Gorr, was carried by acclamation. The annual dinner of the 
Division was held on the same evening at the Angel Hotel, 
Guildford, when some forty members and guests sat down. The 
rincipal guests were Sir Thomas Horder, Sir Edward Marshall 
Fall, K.C. (Recorder of Guildford), Alderman H. Powell, M.D. 
(Chairman Surrey County Council), Dr. Joseph Cates (the County 
M.O.H.), Dr. G. C. Anderson (Deputy Medical Secretary of the 
Association), the Mayor of Guildford, the Mayor of Godalming, and 
the Rev. W. E. Peters. The Chairman (Dr. Lanxester) proposed | 
the toast of the guests, which was responded to by Sir THomas/ 
Horper and Sir Epwarp Marsmatt Hatt. The toast of the British 
Medical Association was proposed by Alderman H. Powe, M.D., 
and responded to by the Deputy Mepicat Secretary. Songs during ~ 
the evening by Dr. Jenner and Dr. Wilcockson were muc 
apprecia 
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[ SUPPLEMENT TO THE 
BRITISH MEDICAL JouRNAtL 


ANNUAL CONFERENCE OF LOCAL MEDICAL AND PANEL 


COMMITTEES. 
Held at the Central Hall, Westminster, on Thursday, October 16th. 


Tue Annual Conference of Representatives of Local Medical 
and Panel Committees was held at the Central Hall, West- 
minster, on Thursday, October 16th. Dr. H. G. Darn (Bir- 
mingham) presided, and there was a large attendance from 
all parts of England, Scotland, and Wales. The business 
before the Conference was much smaller in volume and less 
controversial than on recent occasions, and only thirty 


‘motions, including several of a formal character, figured on 


the agenda. 

it was agreed, on a motion from Brighton, to add to the 
standing orders of the Conference the requirement that a 
Conference dinner committee be appointed to take the 
necessary steps to arrange for a dinner to be held at the 
time of the Conference, at which members of the Insurance 
Acts Committee, amongst others, would be guests. Dr. H. J. 
CarpaLe, speaking for the London Panel Committee which 
had hitherto arranged for the dinner, said that his Com- 
mittee accepted the resolution in the spirit in which it was 
moved, and welcomed the opportunity of putting this annual 
social function on a more satisfactory and regular basis. 


Revort or Insurance Acts ComMMITTEE. 

Dr. Brackensury, Chairman of the Insurance Acts Com- 
mittee, moved that the report of that Committee as to action 
taken since the last Conference be received. (This report 
was published in the SvppLemMeENt of October 4th.) He said 
that the Conference would desire to associate itself with the 
expressions of regret already put on record by the Com- 
mittee at the deaths of Dr. Andrew Smith and Dr. R. J. 
Farman. Two helpers had been lost whom it would be 
difficult to replace. (‘‘ Hear, hear.’’) A large part of the 
report was simply a summary of the negotiations concerning 
the capitation fee and the proceedings and conclusions of 
the Court of Inquiry. The next section dealt with terms 
of service, all of which were settled, if not to the Committee’s 
satisfaction, at any rate in such a form as to make accept- 
ance possible, with the exception of one certification rule 
which had been imposed upon insurance practitioners against 
the wishes of their representatives (see paragraph 20). The 
Committee did feel that if, at the end of conversations with 
the Ministry, a new requirement was to be imposed which 
had not been dealt with in those conversations, a full two 
months’ notice of that new requirement ought to be given. 
It was largely because this certification rule was not, in its 
present form, discussed at all between the Committee and 
the Ministry, and was finally imposed without the full two 
months’ notice, that the Committee had protested against it, 
and had advised insurance practitioners not to go beyond 
the strict wording of the rule. That, however, was the only 
thing in the terms of service to which serious objection was 
taken. 

With regard to the Royal Commission, the terms of refer- 
ence, as promised, were submitted to the Committee and 
were approved as sufficiently comprehensive. With the per- 
sonnel of the Commission, however, the Committee was not 
satisfied. He had no doubt that the Minister had serious 
difficulties with regard to the composition of the Commission. 
It was understood that a considerable number of people had 
been asked and had declined to take service. But it was 
impossible to regard this Royal Commission as the kind of 
Royal Commission which, it had been understood, was going 
tobe set up. As the result of conversations with the former 
Minister of Health (Sir W. Joynson-Hicks) it was under- 
stood that the Commission would be small (and therefore 
more likely to be unanimous) and impartial, composed of 
persons who would be regarded, not merely by the profession, 
but by the public at large, as entitled to come to a weighty 
judgement—persons whose very names would carry the 


\— 


certainty of impartial consideration. These anticipations 
In several respects had not been fulfilled. The conclusions 
of the Insurance Acts Committee on this matter were set 
out in paragraph 27 of the report, and he did not want to 
enlarge upon them on that occasion. Nothing was said 
against any individual, either in his private capacity or (so 
far as his ability to do the work was concerned) in his 
public capacity. The Committee, however, had made its 
protest, and now, accepting the ‘position, it was going on 
with the work of preparing the evidence for the Com- 
mission. Owing to the constitution of the Conference and 
also that of the British Medical Association, the prepara- 
tion of the memorandum of evidence could not be a very 
rapid process. The Ministry of Health was trying to rush 
this matter unduly, in the Committee’s opinion. The Com- 
mittee had been asked to give its evidence by the middle of 
November—an absurd proposition—and it had replied that 
the evidence might be ready some time in January; but 
subsequently he had come to think that even this later date 
would be impossible if full justice was to be done. In his 
own mind and the mind of some others—he had not had the 
opportunity of consulting the Committee as a whole—a 
certain programme presented itself as practicable: in the 
first place, a memorandum of the evidence to be given before 
the Commission must come before the Council of the British 
Medical Association before it could be presented, because, 
obviously, such evidence would have to take cognizance of 
the position of consultants and pathologists and persons 
other thau those in insurance practice; the submission of 
this evidence to the Council might be made at its meeting 
in February, with a view to presentation to the Commission 
early in March. If the subcommittees could get on with 
their work fairly quickly it should be possible, before 
Christmas, to send down a draft memorandum to be con- 
sidered at meetings of the profession in various parts of 
the country. He did not think it would be easily possible— 
perhaps not possible at all—to call a special Panel Confer- 
ence for the purpose, but it was suggested that joint 
meetings of Panel Committees and of Divisions of the 
British Medical Association should be called in the various 
localities, and that at these meetings the draft memorandum 
should be considered and suggestions for amendment be 
made and sent to the Committee straight away. If it was 
necessary to interpose another Panel Conference before the 
final adoption of the memorandum it would not be easy to 
arrange. The Committee could, in fact, without transgress- 
ing any law, proceed with the memorandum to its final 
stages, apart from all this machinery, because it had been 
found that all, or almost all, the important propositions 
which had been made in connexion with that evidence could 
be quite properly based on resolutions already passed by the 
Conference at some time or other during the last few years. 
But he thought it was only fair, in a matter of this impor- 
tance, to submit the draft memorandum for the widest 
possible criticism and comment. 

The Conference agreed to receive the report, and, before 
voting on its final adoption, proceeded to discuss certain 
motions which related to various sections of that document. 


Remuneration. 
Dr. J. Hotmes (Bury) moved: 
That in the opinion of this Conference, the time has now 
arrived when an insurance practitioner should be paid in 
full for every person on his list, the number for which 


payment shall be made being an average of the two numbers 
of those on the list on the first and last days of each quarter. 


Dr. Holmes said that the motion was placed on the agenda 


of the last Annual Conference, but in view of the more im~ 
portant business before the representatives he withdrew it, 
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Seeing that the Insurance Acts had been in force for a little 
over twelve years, his Committee felt that the time had now 
come for practitioners to be paid in full for every person 
on their lists. The plea of inflation might at one time 
have been valid, but it was being put forward for too long 
a period and to too great an extent. He contended, how- 
ever, that there was really now no inflation of insurance 
practitioners’ lists. Every person on a doctor’s list had 
been seen by the doctor or his representative on bringing 
his card to be signed. Possibly a few insured persons had 
been able to get possession of two medical cards, and thus 
to get their names on two lists, but these must be few 
in number, and as each medical man was personally liable 
to treat these cases he ought to be paid in full, and those 
authorities who issued the duplicate cards should bear tke 
burden, not the medical profession. Last year the insur- 
ance practitioners in Bury were underpaid to the extent 
of about 11 per cent. for those on their lists. Did any 
reasonable person contend that an average of one person 
in every nine had been able to get an extra medical card? 
At one time there was undoubtedly a certain amount of 
inflation due to the names of deceased persons being left 
on the lists, but now that it was the duty of an insurance 
practitioner immediately to notify all deaths of insured 
persons to the Insurance Committee this cause of inflation 
had disappeared. According to the report of Sir George 
Newman to the Minister of Health in 1922 there was a total 
of 13,500,000 insured persons in England and Wales entitled 
to medical benefit. On the lists of insurance practitioners 
there were 12,633,600, on those of approved institutions 
159,000, while 41,800 persons were making their own 
arrangements. This made a total of 12,834,400, so that a 
_ balance of 665,600 not on any list was left over. In the face 
of these figures it seemed to him absurd to say that the lists 
of insurance practitioners were inflated. Originally one of 
the great advantages of insurance practice to medical men 
was that, owing to changes being allowed only once a year, 
there was a practical certainty of a fixed income from 
insurance work. With half-yearly changes the certainty 
was greatly reduced, and now, with far more frequent 
changes, the certainty was swept away altogether. It 
might be said that there was not enough money in the 
central pool. But this was really no fault of the medical 
profession. Insurance practitioners had contracted to do 
certain work for certain payment. He had always looked 
upon the central pool as merely a method of simplifying 
accounts for the convenience of other people, not their 
own. The central pool, if it could not meet its just pay- 
ments, must be abolished, and the Minister of Health 
must make a demand on the approved societies for such 
a sum as would meet the cost of medical benefit. 

Dr. A. J. Lewis (Southport) supported the motion. In 
his area, when the final reckoning was made up for last 
year, it was found that, accepting the official figures, each 
practitioner received the equivalent of a capitation fee of 
8s. 2d. instead of 9s. 6d. The matter was taken up with 
the Insurance Committee, and the Insurance Acts Committee 
was written to, and as a result of investigations they were 
informed that the Insurance Committee’s list in South- 
port did not tally with the central list of the distributing 
body. The next step was that every practitioner in his 
area had large numbers of names taken off his list, but as 
a matter of fact some of the people whose names were taken 
off were even then under treatment, and a large number 
of them had to be. reinstated. 

Dr. C. M. Srevenson (Cambridgeshire) opposed the 
motion. In his area at all events practitioners were 


already paid in full for all persons on their lists—in fact, - 


the figure worked out at about 9s. 11d. It depended, of 
course, upon whether all the persons in the area were 
allocated or not. 

Dr. Brackensury said that the Insurance Acts Com- 
mittee, unlike Bury, could not regard the abolition of the 
central pool with equanimity. The central pool was the 
money from which practitioners got paid. The Committee 
was satisfied by actuarial assurances that the central pool 
was calculated in a proper way. There were, of course, 
difficulties, and there might be mistakes in distribution 
proportionately between areas and between doctors in an 
area. In this matter it was necessary to trust, in the first 


place, the Distribution Committee, and then, so far ag 
internal distribution was concerned, the Panel Committees, 
Bury was years out of date in this resolution. The method 
of distribution had never been and never could be built up 
from the bottom; it must proceed from the top. But he 
thought the time had come when the Ministry of Health 
might be asked for a return over all the years during which 
the distribution had been carried out on its present. plan 
showing how, finally, the number of insured persons in 
the country was worked out from year to year and the 
amount of the central pool from year to year, and a return 
from each insurance area might be made showing how that 
had worked out in the distribution figures per insured 
person. It did not follow that Cambridgeshire had been 
overpaid or Southport underpaid; it might or might not be 
the fact that some inequality had taken place in the two 
cases. On such inquiry some curious inequalities might be 
discovered, and it might be possible to tighten up adminis. 
tration in certain areas and to make certain minor adjust- 
ments which would enable the distribution to be carried 
out even more fairly in the future. He would undertake 
to ask the Ministry for these returns in the name of the 
Conference. (‘‘ Hear, hear.’’) 

Dr. Holmes refused a suggestion that he should withdray 
his motion, and it was put to the vote, and the Chairman 
declared it to be “ lost unanimously.” 


Royal Commission on National Health Insurance. 

Dr. W. Cook (Warwickshire) moved a resolution urging 
the Special Committee of the British Medical Association 
dealing with Royal Commission evidence— 

to take into serious consideration the principles relative to 
reformed local organization of public, clinical, and preventive 
medicine embodied in the scheme approved by the Council of 
the British Medical Association on January 23rd, 1918, and that 
in the opinion of the Conference, such principles should govern 
any steps to co-ordinate or to reconstruct local public health 
administration. 
He wished the Insurance Acts Committee to let the Con- 
ference know what it proposed to do as regards this 
memorandum in connexion with the evidence to be given 
before the Royal Commission. It would be well for the 
profession to say what a scheme of this kind should be 
rather than that it should be left to the Royal Commission 
to decide, apart from the suggestions of the profession. 

Dr. Brackenbury hoped that the Conference would accept 
this motion. The Insurance Acts Committee proposed to 
draft a memorandum in accordance with resolutions which 
had been passed by the Conference and by the Representa- 
tive Body. These would form the basis of much of the 
evidence they would offer. He reminded the Conference 
that another Royal Commission, which was of considerable 
interest to the medical profession, and, should be closely 
watched, had been sitting for more than a year—the Royal 
Commission on Local Government. This body was now pro- 
ceeding to the second part of its reference-—-namely, to the 
relationship between the different local bodies throughout 
the country. He had been asked by the Council of the 
British Medical Association to be its official witness before 
the Commission; his evidence must be based upon the reso- 
lutions to which Dr. Cook had referred, and he was glad that 
attention had been drawn to them. 

The resolution was adopted. 

Dr. Gorvon Warp had on his own behalf, not on that of 
the Kent Committee, tabled a resolution that no evidence 
purporting to convey the opinions of insurance practitioners 
as such ought to be placed before the Royal Commission 
without the previous consent of the Panel Conference, but 
having heard the remarks made by Dr. Brackenbury on the 
motion that the report of the Insurance Acts Committee be 
received, he proposed to withdraw it in view of the proposal 
of Dr. Brackenbury to issue 2 memorandum on which Panel 
Committees were to pass judgement. He wished, however, 
to move a further resolution which stood in his own name: 

That the experience and views of insurance practitioners are 
of such paramount importance as to demand separate 4 
authoritative presentation to the Royal Commission. 
He would like to learn that a statement would be made 
to the Commission on behalf of insurance practitioners 
solely and as such, without admixture with other sections 
of the profession. 
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Dr. P. Macpvonarp formally seconded the resolution. 

Dr. Brackensury said that the position was not quite 
simple. In the report of the Committee the machinery had 
been described whereby the evidence could be considered: 


"He was sure that everyone would wish that the Insurance 


Acts Committee should not give evidence in one sense as 
representing the Conference and in another sense as ‘a 
Committee of the British Medical Association. It had 
always been the feeling of the Conference, in matters which 
concerned the whole profession, that insurance practitioners 
should not take an isolated position. On matters of internal 
and detailed insurance administration they did act on their 
own account, not because they were a body of persons 
separated from the rest of the profession, but because of 
their intimate acquaintance with the subject. On such 
matters the Insurance Acts Committee would act as the 
representatives of insurance practitioners, and would be 
guided by the opinions of Panel Committees; but the most 
important part of the evidence before the Royal Commission 
must affect public health in general and the relationship of 
the profession thereto. That evidence was being considered 
by a composite committee, sitting separately from the 
Insurance Acts Committee, but on which members of 
the Insurance Acts Committee would be well represented. 
The evidence on behalf of the profession would be con- 
sidered by a committee on which representatives of insur- 
ance practitioners, though not the sole constituents, formed 
a large and influential part, but with regard to purely 
internal matters of detailed administration under the insur- 
ance system the Insurance Acts Committee would be left 
a free hand. 

Dr. J. Newson asked if it was not the fact that the Con- 
ference consisted of representatives of Local Medical as well 
as Panel Committees, and therefore did in a measure repre- 
sent the interests of men not actually concerned in insurance 
practice. 

Dr. J. P. Wii11amMs-Freeman thought it important that 
something should be said on the rural practitioners’ aspect 
of this question. 

The CuarrMan said that this was not in order on the 
resolution under discussion, but he would accept a further 
resolution if necessary. 

Dr. BrackeNBuRY desired to add to his previous state 
ment that the Insurance Acts Committee had asked the 
Rural Practitioners’ Subcommittee to take means to ascer- 
tain the views as to evidence which ought to be given to 
the Commission with reference to the conditions of rural 
practice. 

Dr. Wiii1aMs-FREEMAN said that this was the remark 
he had desired to make. Rura! practitioners were in a 
somewhat special position, as was shown in the recent dis- 
cussions on remuneration. It had been suggested that the 
Rural Practitioners’ Subcommittee might be enlarged and 
made more widely representative. He hoped that rural 
practitioners and Panel Committees would send in their 
views as to how insurance regulations might best he 
adapted to suit rural conditions. The question of remunera- 
tion had also to be considered, and here the subcommittce 
was open to receive individual or collective representa- 
tions. Afterwards a Rural Practitioners’ Conference 
would be held to consider the evidence to be presented to the 
Insurance Acts Committee for submission to the Royal 
Commission. 


Approved Societies and Sickness Benefit. 

Dr. Gorpon Warr withdrew the motion, the subject 
having been ventilated, and went on to propose another, 
this time on hehalf of Kent, affirming that the administra- 
t® of sickness benefit should be taken from the approved 
socicties at the earliest possible moment. He thought the 
Conference had passed a resolution to this effect before. 
The question had arisen whether it was the policy cf the 
Conference to state baldly that the approved societies as at 
present constituted were unsuitable for the work put upon 
them. Some time ago the Conference drew up certain 
statements reflecting on the ability of approved societies 
to manage affairs, but nothing came of these statements. 
In his own area there was a feeling that the question 
Should be definitely tackled, for it was felt that the 


approved. societies were not doing the fair thing for the 
insured person. 

Dr. W. M. Renton (Kent) seconded the resolution, and 
said that among the reasons why it was put forward at 
the unanimous vote of his committee was the inequality 
of benefit given by various approved societies to insured 
persons, as well as some hostility on the part of certain 
societies towards the insurance practitioner. ae 

Dr. D. F. Topp (Durham) submitted that the most 
judicious way of dealing with the matter was to place it 
in the hands of the Insurance Acts Committee and to 
bring to the knowledge of that body the various weak 
points of ‘the present administration. The resolution, how- 
ever, he thought to be inadvisable. Many of the approved 
societies were carrying out the Act in a much better way 
than formerly, and he thought such a resolution would 
hinder the harmonious working which was so greatly to be 
desired. 

Dr. W. Coox (Warwickshire) said that a differentiation 
ought to be made between the friendly societies proper and 
the commercial insurance companies. With the former the 
imsurance practitioners got on quite well, but he felt that 
the latter were unsuitable bodies to carry out the adminis- 
tration of sickness benefit. 

Dr. E. A. Greee (London) thought the resolution tactless 
and inopportune. Dr. P. Macponatp said that he was in 
doubt how to vote on this matter, and begged for state- 
ments from Dr. Brackenbury and Dr. Beadles. 

Dr. Brackensury said that to pass the resolution would 
be injudicious, though the Conference might perhaps refer 
it as one of the matters to be considered in connexion with 
the evidence to be given before the Royal Commission. 
The fundamental thing for the profession to go for was 
the entire separation of medical benefit—the medical insur- 
ance service as one of a number of health services—from 
the administration of cash insurance benefits of any kind 
whatever. If medical benefit, including additional benefits 
ef a medical character, could be established as a health 
service, entirely distinct from a cash benefit service of 
whatever kind, then, whatever their opinions might be 
as citizens about the administration of the cash benefits, as 
a profession they would have no very great standing in 
saying how those cash benefits were to be administered. That 
separation once secured, he was not at all sure that, as a 
citizen and a doctor, he would not prefer the cash benefits 
to be administered by a voluntary agency rather than by 
a State agency. The administration of cash henefits had 
been extended very much by the Insurance Act, but it was 
still undertaken by important voluntary agencies—approved 
societies of various kinds—with officials many of whom 
interested themselves in a friendly way with the members 
of their organizations. Such an administration was likely 
to be more sympathetic, beneficial, and advantageous than 
a socialization of services of that kind under the direct 
auspices of the Government and run by Government officials. 
But so long as medical benefit in its widest aspects, includ- 
ing additional benefits, was administered separately as a 
health service, the other matter could be looked upon with 
the detachment of outsiders, and they need only concern 
themselves with the laying down of certain general prin- 
ciples to which approved societies ought to conform, and 
need not lead an attack upon the (no doubt) imperfect 
administration of some approved societies. If approved 
societies stuck to their own job of administering cash 
benefits they could do it very well, but, of course, the 
medical service was connected with this part of their work 
by reason of certification, which must continue. There- 
fore it was desirable to lay down certain general principles 
to which all approved societies ought to conform in order 
that the relationship of insurance practitioners as certi- 
fying persons might be properly carried out, It was to this 
aspect that attention should be devoted. 

Dr. H. S. Braves, speaking in response to the request 
made by Dr. Peter Macdonald, pointed out that what were 
known as additional benefits were at the present moment 
administered by the societies, some societies giving one 
benefit and some another, while certain societies gave nus 
additional benefits at all. To his mind the whole of the 
insured population, under a national system, was entitled 
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to equal benefits. (‘‘Hear, hear.’’) He wanted to see the 
central fund pooled; it ought not to be in the hands of 
separate societies. The present state of affairs was a fraud 
upon insured persons. With regard to deposit contri- 
butors, he suggested that, if approved societies were con- 
tinued, a deposit contributors’ approved society should be 
established. Personally he was in favour of the creation 
of local committees to administer the whole of medical 
benefit equally to all insured. persons, and he considered 
further that it would be well to amalgamate the whole of 
State insurance and to add the various benefits which were 
now separately administered—-such as unemployment pay, 
workmen’s compensation, and old age pensions. To-day 
persons received as insurance sick pay nominally 15s. per 
week; as unemployment pay, with the guardians’ addi- 
tions, something nearer £3; as pay under the Workmen’s 
Compensation Act an average of 25s.; and as old age 
pension the absurd sum of 10s. To his mind these should 
all be united, and this incidentally would do away with 
much of the difficulty with regard to the various classes 
of medical certificates. He was not in agreement with 
Dr. Brackenbury’s view that the approved society was the 
best agency for the administration of sickness benefit. 

Dr. J. O. Summernayes (Oxfordshire) was of opinion 
that, under proper conditions of working, the approved 
societies were ‘an invaluable agency. They were certainly 
a desirable alternative to a State-worked system. 

A resolution to proceed to the next business was carried, 
on the motion of Dr. P. Macponaxp, seconded by Dr. E. 
BurcHELL. 


Personnel of the Royal Commission. 

Dr. Summernayes then moved: 

That this Conference, whilst weicoming the Royal Com- 
mission, considers that the members appointed do not commend 
themselves to the Conference as likely to give an impartial and 
weighty report, and suggests that one barrister used to such 
Commissions be added. 

Dr. H. Rosg (Buckinghamshire) seconded the motion. 
He said that if the Conference did not pass some such reso- 
lution it would be taken for granted outside that insur- 
ance practitioners acquiesced in the personnel. 

Dr. Brackensury said that he was instructed by the 
Insurance Acts Committee to appeal for the withdrawal 
of this resolution. The relevant paragraph in the report 
of the Committee had been drafted very carefully, after 
prolonged consideration of every word, and if the Con- 
ference tried to add to or take from the wording of the 
paragraph it would be treading on dangerous ground. If 
the report of the Committee was approved by the Confer- 
ence this would carry approval of the paragraph in which 


) the Insurance Acts Committee had set out its objections. 


Dr. Summerhayes declining to withdraw his motion, a 
motion to proceed to the next business was agreed to. — 
‘At a later stage of the Conference Dr. H. D. Portzarp 


(Bedfordshire) moved a resolution expressing disapproval of 


paragraph 27 of the report, in which the objections to the 
personnel of the Commission were set out. ' 

Dr. BrackEensury said that he would make the same 
appeal to Dr. Pollard as he had done in the earlier case. 
His Committee desired the paragraph to stand as it was, 
neither more nor less, and there would be grave disadvan- 
tage in the discussion further of the merits or demerits 
of the personnel. 

Dr. Potzarp said that his Committee felt that, having 
made the original protest, it would be dignified, tactful, 
and politic to refrain from any further expression of 
opinion as to the personnel. He would not, however, press 
his motion, — 


Right of Appeal in Disciplinary Cases. 
Dr. L. J. Picton (Cheshire) moved: 

That the Committee presenting evidence to the Royal Com- 
mission should include in its submissions the strong grounds 
on which the profession bases the claim that there should be 
a right of appeal from decisions of the Ministry in discip- 
linary cases to the courts, and that this right should be 
recognized by the necessary legislation. 

He said that this subject had been before the Conference 
on several occasions, but had never been satisfactorily met. 
The Ministry always stated that the control of medical 


benefit had been placed ultimately in its hands, and in 


the Conference was merely asking for the admission of the 
rights of citizens at present denied them. 


Sir Wirtt1am Hopeson, in seconding, said that insurance $ 


practitioners felt very much the denial of right of appeal 
to some court of justice. They were the only body of men’ 
shut out from such privilege. 

Dr. Brackensury said that.the Conference had already 
passed resolutions governing this matter, and by them the 
Committee must be guided in drafting its memorandum of. 
evidence. The question was surrounded with a good many 
difficulties, and in all its aspects it ought to be considered 
in detail. The form in which this matter was to be pre. 
sented would be seen when the memorandum was sent to 
the Panel Committees. He suggested that if a resolution 
were passed it should take the form of referring any par- 
ticular point to the Insurance Acts Committee for con. 
sideration in preparing the evidence. He deprecated the 
passing of a binding resolution with regard to the nature 
of the evidence to be given on this particular point. 

Dr. Picton agreed to amend the motion so that it 
became a question to be referred for consideration to the 
Insurance Acts Committee, and in that form it was carried, 


Fees for Anaesthetics. 

Dr. G. A. Rorie (Dundee), referring to paragraph 30 
of the report of the Committee, proposed a resolution em- 
bodying a statement of the circumstances in which fees 
were chargeable to the practitioners’ fund or to the patient 
in respect of the administration of anaesthetics. Instead. 
of the (a), (b), and (c) of the report he submitted the 
following : 

(a1) Not requiring special skill, in connexion with operation 

rformed by a specialist. No fee chargeable from practitioners’ 

(a2) Requiring special skill, in connexion with operation per 
formed by specialist. Fee chargeable to patient. ’ i 

(01) Not requiring special skill, in connexion with operation 
performed by insurance practitioner possessed of special skill. Fee 
chargeable to practitioners’ fund. 

(62) Requiring special skill, in connexion with operation per- 
formed by insurance practitioner possessed of special skill (operating 
on his own patient, otherwise see (a1) ). Fee chargeable to patient. 

(cl) Not requiring special skill, in connexion with operation 
within contract. Fee chargeable to practitioners’ fund. . 

(c2) Not requiring special skill, in connexion with maternity case 
(operation by another practitioner). Fee chargeable to patient. 

tc3) In connexion with dentistry. Fee chargeable to patient. 
He said that the reason for the motion was the difficulty 
experienced in his area with regard to settling the charge- 
ability of fees under headings (a), (b), and (c). a 

Dr. W. I. Gorvon (Northumberland) said that in the 
recent fixing of the capitation fee much was made of the 
fact that extra work was being thrown upon the profession 
in connexion with the giving of anaesthetics for major 
operations. A strong point was made of this at the Court 
of Inquiry. He could speak from personal experience of 
the onerous character of these duties. If money had been 


‘allocated for this particular work, then the local schemes of 


distribution, as well as the central scheme, should provide 
for that money going to the men who did the work. This 
new work was being done by certain practitioners only, and 
the reward for it went to the whole profession. He) 
supported the Insurance Acts Committee’s interpretation 
as against the Dundee amendment. : 
Dr. Brackensury said that the matter was purely one of 
interpretation. The discussion did not turn upon whether 
the present position was good or bad, but it was necessary 
to set out clearly what the position was. There was no 
doubt whatever in his mind, after prolonged consideration. 
of the many words in the regulation, that paragraph 30 
of the report set out accurately the circumstances in which 
a practitioner might claim a fee from the local practi- 
tioners’ fund. It was for Panel Committees to watch the 
local practitioners’ fund. It might be taken as absolutely 
accurate, unless the distribution scheme had been modified. 
seriously from the model scheme, that (a), (b), and (c) © 
paragraph 30 governed the situation. The amendment 0 
Dundee was very useful and ingenious as a basis for con- 
sideration, but he did not think it accurately set out the 
present position. If the Conference would like to have & 
complete statement on the subject, the Insurance Acts 


cases there was no appeal. In the resolution 
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Committee would be very glad to attempt it, and in that 
connexion would take the Dundee statement into considera- 
tion. 

Dr. Rorie agreed to move his resolution in the form of a 
reference to the Insurance Acts Committee, and as such it 
was carried, 

Dr. T. S. Taytor (East Sussex) moved : 

That in the opinions of the Conference the only occasion on 
which a fee should be payable out of the practitioners’ .fund for 
the administration of an anaesthetic should be when an anaes- 
thetic is administered for an operation by an insurance 
practitioner within the terms of his contract. 

He pointed out what he conceived to be a contradiction 
between (b) and (c) of paragraph 30. In the one case the 
anaesthetist could not claim a fee, and in the other case he 
could, but the speaker claimed that both cases were on the 
same footing, only in the one an outside specialist was 
called in, and in the other an insurance practitioner. 

Dr. Brackensvury said that the Insurance Acts Committee, 
in sending out its interpretation, had realized that there 
might be Panel Commitgees which would take the view that 
this true interpretation led to inequity, and it was suggested 
later in the paragraph that there might. be variations of the 
local distribution scheme in areas where this view was held. 
It would be better to encourage local option than to embark 


upon an extremely intricate discussion. , 


This motion also was remitted for consideration by the 
Insurance Acts Committee. Dr. Taytor, in consenting to 
this course, said that the question was not one of trying to 
evade the obligation to give anaesthetics, it was simply a 
question of interpretation as to where the money was to 
come from. 

Dr. W. I. Gorpon (Northumberland) moved: 

That in the opinion of this Conference a portion of the 
central fund should be reserved to be distributed to those 
Insurance Committees in whose areas the extra work of 
administration, by insurance practitioners to insured persons, 
of anaesthetics for specialist or major operations is being done. 

He said that in many insurance areas none of this work was 
being done; the major operations were all carried out in the 
general hospitals: In other areas the duties would prove 
very onerous indeed. His Committee felt that there should 
be — fairer method of distribution of money for this 
work. 

_ Dr. Darn, speaking as a member of the Distribution Com- 
mittee, said he thought that body could quite properly con- 
sider the loading of the local pools according to the amount 
of anaesthetic services in those areas. This could be a factor 
in the consideration cn which the pool was distributed. 
There were four or five supplementary considerations which 
did modify the amount going to the area, and he thought 
it would be possible to add the consideration of the amount 
which went for anaesthetics. 

Dr. Rapciirre asked how it was possible for any system to 
-be equitable to those areas of the country where the prac- 
titioners were so friendly with one another that they had 
decided to make no charge for anaesthetic administrations. 
_ A Scottish representative also said that in many areas 
it would be grossly unfair to take away money when the 
practitioners had mutually arranged to make no claims for 
anaesthetics in any circumstances whatever. 

Dr. T. L. Buntixe (Newcastle) said that the practitioners 
on whose behalf Dr. Gordon had spoken did not object to 
the compulsion to give anaesthetics, but they felt that the 
duty entailed a good deal of work, often at night, and 


_ always at the convenience of some other doctor, and that 


the funds should somehow or other be adjusted so as to 
compensate a little for this extra work which the Regulations 
had forced upon them. 

Dr. Gorvon said that if there was a central distribution 
which provided for certain money going to the county to 
pay for this extra work, then his Committee would be willing 
to see that it went into the proper hands. He would be 
glad to withdraw that part of his motion which sought to 
express the opinion of the Conference, on the understanding 
that the matter would be referred to the Committee. 

It was agreed, by a show of hands (many voting to the 
contrary), to refer this matter also to the Insurance Acts 
Committee. 


The Cuarman, in reply to Dr. Genge, said that it must 


be assumed that the Court of Inquiry had regard to this 
extra work in connexion with anaesthetics" when fixing the 
Dr. W. Murr (Eastbourne) moved: - 
_ That inasmuch as the regional system of “ reference ” exam- 
ination is often prejudicial to the health of the insured person 
and entails unnecessary work on the insurance practitioner, the 
Insurance Acts-Committee be instructed to take whatever steps 
- it may deem desirable and necessary to obtain an authoritative 
ruling as to the meaning of ‘‘ incapable of work ”’ as defined 
in the medical certification rules, in order that there may be 
reater uniformity in practice in dealing with the question of 
incapacity for work. 
He said that shortly after the Act was passed an attempt 
was made in official quarters to formulate a concise render- 
ing of the phrase ‘‘ incapable of work,’’ but the Government 
solicitor, who was largely responsible for the drafting of the 
measure, refused to commit himself to the interpretation 
of a formula which was open to more than one construction, 
and the question was left to the unhindered judgement 
of insurance practitioners, actuated only. by consideration 
for the welfare of the insured person. Insurance practi- 
tioners had consistently interpreted ‘‘ incapable of work ”’ 
as meaning ‘incapable of following his or her ordinary 
eccupation.”? On that basis the societies honoured the 
claim up to the beginning of 1921, but no sooner had the 
regional system of administration come into being than the 
formula was interpreted in a different way, and “‘ fit to 
resume work ’’ was made to mean ‘‘ fit to resume some form 
of occupation ’’—however trivial, and whether remunerative 
or not. This created a new situation, and he instanced some 
of the consequences of the regional system of “‘ reference ”’ 
examination to the insured patient and, in the way of 
additional work, to the practitioner. It should not be 
permissible to have different interpretations of this formula, 
on the one hand by insurance practitioners, and on the 
other by regional medieal officers. 
The CHarrman said that Dr. Muir Smith’s grievance 
appeared to be, not as to the definition of incapacity for 
work, but as to the interpretation -of it: by one or perhaps 


” 


- two individuals. The definition of. ‘‘ incapacity for work ”’ 


was given in a document from the Ministry several years ago. 

Dr. Brackensvury said that, broadly, the official inter- 
pretation of ‘‘ incapable of work ’’ was that the person con- 
cerned was incapable of following his ordinary occupation, 
with the addition that if the person was permanently 
incapacitated from following his ordinary occupation the 
question did arise whether he was capable of following any 
other. 

Dr. Murr Sirsa said that it seemed to be an injustice 
that an irregular interpretation should inflict upon one 
section of practitioners a redundancy cf work which did not 
appertain to another section. ; 

It was agreed, on Dr. BrackeNbuRY’s suggestion, to delete 
from the Eastbourne motion the criticism of the regional 
system of ‘‘ reference”? examination, and to make it simply 
an instruction to the Insurance Acts Committee to take 
steps, if such a course seemed desirable, to obtain an 
authoritative ruling as to the meaning of the formula. 

Dr. Canpier-Hore (North Riding) moved, and it was 
agreed, to ask the Insurance Acts Committee to take steps 
to establish a uniform certificate for all approved societics 
for the purpose of certifying for maternity benefit. 


Lancashire Medical Service Subcommittee Case 
: (£1,000 Fine). 

On a motion being reached with regard to this case, Dr. 
BracKensvury said that it was now possible to carry the 
matter a stage further than the history related in para- 
graph 37 of the report of the Committee. Following the 
unsatisfactory result of the deputation, a letter had been 
sent to the Ministry, and within the last few days a reply 
had been received from the assistant secretary, Mr. Brock. 
The Mepicat Secretary then read the correspondence. 

Dr. E. Jounstone (Manchester) moved : 

That the vindictive action of the Ministry of Health in this 
case discloses a position of such danger to ‘nsurance pracii- 
tioners that in the event of a repetition of such action the 
Insurance Acts Committee be instructed to take immediaie 
steps for notices of resignation to be sent in by all insurance 


practitioners. 
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He said that in Manchester there was a strong feeling in 
regard to this matter, and it was a matter which affected 
not only Manchester but every insurance’ practitioner: 
Those for whom he spoke felt that this was a vindictive 
iece of business, so much so that they were prepared, .as 
his resolution stated, to go to the extent of asking for the 
resignations of the whole of the profession should this occur 
again. Indeed, if a Manchester man had been concerned 
the whole of the Manchester panel would have come out. 

Dr. J. Cantuey (Salford) said that in his constituency 
the judgement was considered absolutely vindictive, and he 
hoped that word would be retained in the resolution. 

Dr. Sepewick said that it was reported in the North 
that in many quarters of Lancashire the general practi- 
tioners, rightly or wrongly, held that, because of the 
confidence which a patient had in his own medical atten- 
dant’s medicine, this did him more good, through some 
species of mental suggestion, than the same prescription 
made up by a chemist. He thought the secret of the large- 
ness of the fine was that the Ministry of Health was 
perfectly aware of the general acceptance of that opinion 
in Lancashire, and desired to impress the facts of the case 
upon the county. He thought a fund for the payment of 
such fines was quite in order, but the people who should 
set it up were the practitioners of Lancashire. 

Dr. A. E. Larxine (Hastings) said that he had great 
sympathy with the resolution, because a case in some 
respects similar had occurred in his area. For what it 
judged to be a certain dereliction the Insurance Committee 
fined a practitioner £5. The Ministry of Health, after 
sending down an officer, increased the fine to £100, which 
the Insurance Committee, composed largely of laymen, con- 
sidered a most excessive penalty. Already two practi- 
tioners had resigned from the panel, and unless the 
Insurance Acts Committee could in some way secure that 
such fines were not exacted their example would be 
followed by others. 

Dr. H. F. Orpnam (Lancashire) said that there was no 
body of men more particular than the insurance practi- 
tioners of Lancashire in carrying out the letter of the 
Regulations. The particular case, which was supposed, 
wrongly, in some quarters to point to a common practice in 
Lancashire of giving medicine to insured persons and 
charging for it, was one with peculiar circumstances; the 
habit of dispensing had grown up in the practice con- 
cerned, and had been continued for some years. After 
1921, when the Regulations made it clear that this should 
not be done, neither of the two practitioners in question 
broke the Regulations in more than three cases. An inquiry 
was held and reported in favour of the men—that they had 
been trying to do their best. Some patients had insisted 
on paying, whether the doctors liked it or not. But 
Lancashire was not satisfied with the procedure of the 
Insurance Committee and the Ministry of Health in this 
matter, and was not going to take it lying down. He 
recounted the circumstances of the inquiry (already pub- 
lished in the British Mepicat Journat'), and said that the 
infliction of £1,000 fine was altogether excessive, and was 
judged in Lancashire to be vindictive. The fine repre- 
sented practically a whole year’s remuneration of insurance 
practice. 

Dr. Brackensury said that he wanted to put to the 
Conference certain reasons why it would be inexpedient 
to pass the resolution in its present form. He would 
suggest that it was really dangerous to authorize the 
Insurance Acts Committee itself, without reference to the 
Conference, to take action of the drastic character indi- 
cated—that of calling for the resignation of all practi- 
tioners in a certain contingency. Surely, if that action 
was to be taken, it ought to be taken by the direct repre- 
sentation and at the direct behest of that Conference, and 
in view of circumstances which had actually arisen, and 
not in view of circumstances which might hereafter arise. 
With the intention and spirit underlying the resolution 
he was in emphatic agreement, and he thought something 
fairly strong ought to be said by that Conference, even 
though it appeared that in this case they had now received 


“1 SUPPLEMENT, December 22nd, 1923, p. 277; see also JouRN 
2nd, 1924, p. 567, and May Zlst, 1924, p. 984. 


the last word of the Ministry. He took particular excep- 
tion to one passage in Mr. Brock’s letter, that in which he 
spoke of the necessity that the monetary penalty should 
exceed, and substantially exceed, the amount of the illicit 
profits. That begged the question as to what the amount 
of illicit profit had been, and it was fundamentally 
opposed to the principles of English law and justice to 
make assumptions with regard to that. He did not 
defend the action of the practitioners. If, the in- 
quiry having gone through its full course, the Minister 
had said that these instances disclosed such a practice, 
such a habit, such a method as made the presence 


of these practitioners on the panel detrimental to the. 


interests of insured persons, he did not think there would 
have been any legal ground for asserting that it was improper 
for the Minister to remove them. That course would have 
been intelligible, but that was not the course the Ministry 
took. One of the penalties was that all these illicit gains 
had to be refunded in addition to the monetary penalty 
that was imposed. The Ministry had no right to impose a 
monetary penalty of anything lie this amount on the 
ground that it had been led to believe that certain other 
offences had been committed, for which, after a prolonged 
house-to-house visitation, they had been unable to get 
any evidence. He suggested that, instead of the Man- 
chester motion, the following motion should be taken: 


(a) That the Conference has heard with very great regret 
the letter from the Ministry dated October 14th, and is of 
opinion that the fine inflicted in the case referred to is greatly 
excessive, taking into consideration all the circumstances dis- 
closed in the report of the Inquiry Committee, and that it is 
contrary to the principles of English justice to assume offences 
over and above those proved at the inquiry, and to inflict any 
penalty in regard to such unproved offences. 

(+) That the Conference further protests against the pro- 
cedure of the Minister in this case in so far as the Ministry, 
which itself had to pronounce judgement, directly invited the 
Lancashire Insurance Committee to revise the conclusions which 
that Committee had reached after inquiry in accordance with 
the Regulations. : 

Dr. O_pHaM seconded. 

Dr. Jounstone, while quite willing to accept Dr. Bracken- 
bury’s alternative, wished to point out that when he (the 
speaker) mentioned the taking of immediate steps for notice 
of resignations he had in mind the adoption of the usual 
machinery, including, of course, the calling of a Conference. 

Sir Tuomas Fuircrorr (Bolton) said that the Bolton 
Insurance Committee was some time ago directed by the 
Ministry to remove the names cf these practitioners from 
the panel. Dr. Brackensvry said that he had not heard of 
this—it appeared to be an additional penalty. 

Dr. Brackenbury’s resolution, displacing the one from 
Manchester, was then put and carried unanimously. 


Dispensing by Practitioners. 
Dr. R. J. S. Verrry (Monmouthshire) moved : 
That insured persons, whether residing more or less than 
a mile from the nearest panel chemist, should be entitled to 
get their medicines and medical appliences from their in- 
surance doctors, provided that the latter are willing to 
supply them.- 
He said that he moved this resolution in the hope of 
getting the question brought before the Royal Commission. 
In all colliery and works practices there were properly 
equipped surgeries for the supply of drugs to the depen- 
dants of the workers. Insured persons, before the Act 
came into force, obtained their drugs from these surgeries, 
and now complained about having to go to a chemist for 
them, with the result that the doctor, in order to avoid 
offending his patient, often supplied them at his own cost. 


| The insured person objected to walk from the house, first to 


the surgery and then to the chemist’s shop, especially when 
these piaces were in opposite directions, and during bad 
weather. Insured persons living more than a mile from 
the chemist, and the wives and families of all insured 
persons in industrial areas, procured their medicine from 
the insurance practitioner, and it seemed invidious that 
insured persons living within a mile of the chemist should 
not have a similar right. The insurance doctor had t 


dispense for insured persons irrespective of distance, an 
on Sundays or holidays or at any time when the chemists 
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shop was closed. Again, proper waiting-room accommoda- 
tion had to,be provided by the doctor, but not by the 
chemist. 

Dr. J. Morcan Rees (Glamorgan) supported the resolu- 
tion. His district was largely a colliery area, and the 
doctor was not only the insurance doctor, but also a 
contract doctor to the colliery and other works. It was 
very difficult to draw a line between his duties as insurance 
practitioner and as colliery surgeon, Before the Act came 
into force all the dispensing was done in the large sur- 
geries—the panels on the whole were large panels. After 
the Act was passed these establishments had to be kept up 
at the same expense as before. The Medical Service Sub- 
committee had had to deal with difficulties arising with 
regard to doctors dispensing for patients who ought to be 
dispensed for by the chemist—difficulties with regard to 
surcharging and excessive prescribing, mostly on the ques- 
tion of frequency. Occasionally mistakes occurred and 
these were reported to the Subcommittee. Several instances 
of this sort had come before them—all of them cases of 
inadvertence. 

Dr. J. Hotmes (Bury) was instructed to oppose the 
resolution. If one patient was entitled to have medicine 
from the doctor and another not there would be endless 
confusion and trouble. Dr. J. A. Watts (Lanark) also 
opposed the motion, on the ground that it was a retrograde 
step. 

Dr. Brackensury said that the first two speeches had 
proved that a situation different from the normal existed in 
certain colliery areas, and he thought it was worth investi- 
gating. He hoped the resolution would be passed so that 
it could be ascertained whether the grievance was a real 
one and likely to be remedied by any line of action which 
was not generally detrimental. 

Dr. Rapcuirre asked why the exception should be limited 
to colliery areas, and urged that other special areas be 
included. Dr. Verity agreed to the resolution being 
amended so as to read, “ colliery and other special areas,”’ 
and it was passed in that form, not as a decision of the 
Conference, but as a reference to the Insurance Acts 
Committee. 


Transfer of Insured Persons. - 
The CuarrMan said that a resolution had been handed in 
by Ayrshire asking the Insurance Acts Committee to 
request the Ministry of Health to revert to automatic 
transfer of insured persons, in view of the fact that change 
of doctor could now take place at any time. He might say 
that the Insurance Acts Committee had done and would 
continue to do this. Moreover, there was not likely to be 
any serious opposition to the present procedure, because 
Insurance Committee clerks all over the country were 
finding that the present arrangement was very trouble- 
some, and were themselves begging the Ministry of Health 
to revert to the old position. 


Dispensing Capitation Fee. 

Dr. P. L. Gruseprr (East Suffolk) had a resolution ex- 
pressing the opinion that the present capitation fee of 2s. 
for cispensing was inadequate. 

Dr. Wriit1aMs-FREeMAN asked the mover of this resolu- 
tion whether he wished the Committee to raise this ques- 
tion at once with the Ministry or to bring it before the 
Royal Commission. Dr. Grvusrrrr said that he did not 
mind how the matter was approached so long as something 
was done quickly. 

Dr. BracKeNBuRY said that the Conference in this reso- 
lution was asked to express an opinion on a matter with 
regard to which no evidence had been forthcoming. This 
question had been fully investigated on two occasions in 
the course of deputations to the Minister of Health, and 
both the Committee and the Ministry came to the con- 
clusion that there was no case for increasing the present 
fee. He hoped that if the Conference passed this resolu- 
tion the representatives would forward evidence which 
could be used in support of this contention. 

Dr. J. W. Bone suggested that the resolution be 
amended so that the Insurance Acts Committee should be 
requested to consider whether the capitation fee was 


adequate, and to report. Dr. Givseprr agreed to this 


Dr. D. O. Twrxtne (Devonshire) said that in his county 
the average cost of prescriptions worked out at just under 
or just over 3s. a head when dispensed by the chemist, 
whereas the insurance practitioner got 2s. a head, Thus 
the cost, when the medicines were dispensed by the chemist, 
was 50 per cent. higher than when the doctor did the 
dispensing. 

The resolution as amended was carried. 

Dr. Brapies pointed out that payments in connexion 
with domiciliary cases of tuberculosis now came under the 


2s. fee, which was an additional charge on the dispensing 
practitioner. 


; Elections to the Insurance Acts Committee. 

Dr. T. L. Bunrine (Newcastle) moved a resolution with 
a view to making uniform in all parts of the country the 
method of election to the Insurance Acts Committee. He 
pointed out that the electorate varied in different areas. 
In some areas the Local Medical Committees were more or 
less identical with the Panel Committees and were quite 
small in membership, while in others the whole of the 
practitioners in the area had been made members of the 
Local Medical Committee. In the northern area from 
which he came there were seven county boroughs, and one 
of these, not the largest, could by reason of this inequality 
of arrangement outvote five of the others. It was obviously 
wrong that any one town should be able to do what it 
liked in these elections. 

The CHarrman said that he was sure the Conference 
would agree to an inquiry into this subject. There were 
several other anomalies in the system of election. 

It was agreed that the Insurance Acts Committee he 


requested to inquire into the disparity which at present 


exists as between certain areas in respect to the number of 
their electors. 

This concluded the discussion on the annual report of the 
Committee, and the motion that the report be approved 
was carried without dissent. 


Natronan Insurance Derence Trust. 

Dr. Brackensury, as Chairman of the Trustees of the 
National Insurance Defence Trust, submitted the report 
of the Trust, which had already been circulated to secretaries 
of Local Medical and Panel Committees. He said that one 
inquiry had been sent up as to whether, in view of the 
altered circumstances, it was necessary any longer to sub- 
scribe to this fund. He hoped that Panel Committees 
would not cease their subscriptions, because it was one of 
the strongest advantages on the part of those who nego- 
tiated terms for insurance practitioners that they knew that 
they had a large fund at their back. It was quite possible 
that the fund would not have to be used to any large 
extent for many years to come, but it was never certain that 
an emergency would not arise, and it was a great source 
of confidence to know that this large sum of money was 
available to be used if necessary. He therefore appealed 
to the Committees to make the total larger still. In 
reply to a question from the meeting, he said that, of 
course, unless there was any radical alteration in tie 
present law the money was just as safe as the money of any 
individual. 

Dr. Gorpvon Warp had a motion that the Defence Trust 
Funds ought not to be used in support of particular 
organizations without previous expressions of opinion by 
the Panel Conference favourable to such expenditure. He 
said that he had put this resolution down with the object 
of eliciting information which he had hoped might have 
been forthcoming in Dr. Brackenbury’s speech in intro- 
ducing the report. In particular, he noticed an item of 
£200 stated to be a loan to the Essex Panel Committee. 
What was the security for that loan? Was interest paid 
upon it, and why was the money not shown as an invest- 
ment? He thought the trustees might take the Conference 
a great deal more into their confidence. 

Dr. W. H. Parmer seconded. 

Dr. Brackenbury said that the occasion of the present 
Conference presented an opportunity for any question to 
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be asked with regard to the management of the Trust Fund. 
This was the annual opportunity, when the report was 
presented, for the representatives of Panel Committees to 
obtain as much information as they wanted. The trustees 
would be perfectly ready to afford any information, not only 
at that meeting, but, as had already been done in the case 
of Dr. Gordon Ward, to send an inquirer, on request, a 
copy of the minutes of the trustees. With regard to the 
loan to the Essex Panel Committee, this was a loan made 
on the application of that body to enable it to establish 
in Essex, in preparation for any contest that might come 
about, a public medical service. The Panel Committee 
wanted some small initial sum of money in order to get a 
medical service started. The money was not lent as an 
investment in the ordinary sense of the word. Little more 
than a nominal rate of interest—1 per cent.—was charged. 
As to security, the trustees had got a bond from certain 
substantial persons connected with the Committee. The 
trustees considered this to be quite a proper use of the 
money. 

Dr. D. F. Topp raised the question of the totally in- 
adequate sum paid for the services of the clerk of the 
Trust (£35). 

Dr. A. P. Ex.prep (Essex) said that the medical service 
which the loan from the Trust Fund had helped to estab- 
lish was going well in all parts of his county, and the loan 
would be repaid from a sinking fund which had been 
started. His friends in Essex thought that this might 
have been, not a loan, but a grant from the Fund, because 
the project was in harmony with what the Fund was 
designed to provide. The service was to-day a very strong 
one, and included about 170 cf the practitioners of Essex. 
It embraced some practitioners who were not on the 
insurance panel. In Colchester, as the result of the setting 
up of the public medical service, all club arrangements had 
been wiped out of existence. 

Dr. Brackensury said that one of the conditions of the 
loan was that an amount equal to not less than 50 per 
cent. of the amount of any loan should be raised locally. 
Dr. Exprep said that this had been done. > 

Dr. Gorpon Warp said that he was content to have 
ventilated the subject, and he would withdraw his resolu- 
tion. He then went on to move that a notice should be 
given to all Local Medical and Panel Committees that 
after December 3lst next the following object be added to 
the objects of the Trust, and that all contributions received 
after that date be liable to be used accordingly : 


“To meet or assist in meeting financial penalties imposed on 
insurance practitioners by the Minister of Health, where such 
penalties are deemed by the trustees and this Conference to have 
been excessive.” 


Dr. Lynpon formally seconded, to permit of discussion. 

Dr. P. Macvonatp hoped that the Conference would not 
accept Dr. Ward’s resolution. All that Dr. Ward wanted was 
covered already by the objects of the Fund, and if such a 
resolution were passed the trustees would be placed in an 
exceedingly embarrassing position, because they had already 
met or assisted to meet financial penalties where such 
penalties were deemed by them to be excessive. Moreover, 
if this resolution were passed it would rule out the possi- 
bility of the Defence Trust Fund being used for this 
purpose before January of next year. 

Dr. Brackensury said that the trustees had been given 
to understand that any alteration in the objects of the 
Trust would probably make it necessary to communicate 
with every subscriber from the beginning with whom they 
were able to get in contact, in order to see whether he 
would allow his subscription to remain or would demand 
it back. He would like to appeal to the Conference to take 
a broad view of the objects of the Trust, and to leave it to 
the trustees to interpret those objects, after full considera- 
tion, in the best way they could. The objects had been 
drawn up under legal advice in so broad a way as to allow 
the trustees to do almost anything in support of insurance 
practitioners and of Panel Committees who were carrying 
out the policy laid down by the Conference. If the trustees 
were right in their interpretation, it was very much better 
to leave the objects of the Trust as tliey stood at present, 


knowing that these would enable them, in a proper case, 
where there was a question of policy involved, to come to the 
financial assistance of men who had stood up for that policy; 
to alter and add to the objects would be to run the risk, for 
the sake of making things more clear and explicit, of a 
legal procedure of appeal to every subscriber to learn 
whether he approved of the alteration. 

Mr. W. E. Hempson (the Solicitor), in reply to a request 
from the Conference, explained the legal position, He 
complimented Dr. Brackenbury upon the extremely able 
way in which he had put the matter. But he had claimed 
in aid of his argument only Clause 2 of the objects 
of the Trust (financial support of practitioners who require 
support owing to action taker by them in accordance with 
approved policy), whereas, in the speaker’s opinion, he 
would have been justified in claiming in aid also Clause 1 
(defraying expenses incurred in organizing or taking any 
action to protect the interests of the profession in connexion 
with the National Health Insurance system). He could, 
in fact, claim both, and in his (Mr. Hempson’s) opinion 
the trustees were clearly entitled to do so. It was at first 
contemplated setting out particularly and in separate para- 
graphs what the Fund was intended to compass, but the 
ultimate conclusion was that the wider the objects were left 
the better would be the chances of covering everything 
which it was desired to protect. Greater particularity 
might have involved some important omission which would 
not be realized until the contingency arose. With regard 
to the position of the trustees, he wanted to make it 
clear that the trustees had sole responsibility for the 
decisions as to what was to be done. The trustees were, of 
course, greatly assisted by the discussions which took place 
at the Panel Conferences, and they listened with a ready 
ear to any suggestion put forward; but it was well that it 
should be clearly understood that the Conference could not 


dictate to the trustees what they should or should not do; it 


could suggest, but if the suggestion put forward, although 
unanimously carried by the Conference, did not, in the 
discretion of the trustees, meet the position which they 
thought they should act upon, they had the power not to 
act upon it. With regard to Dr. Gordon Ward’s motion, 
he did not altogether like the form of it. It referred 
solely to an excessive fine imposed, not whether it was 
rightly or wrongly imposed, and it seemed to put a chain 
around the neck of the trustees. If any particular case 
could be brought within the provisions of the objects at 
present in existence, and it was found that under object 1 
the action was taken in the interests of the medical pro- 
fession in connexion with the Act, or under object 2, in 
accordance with the policy laid down by the Conference, it 
seemed to him that they had the power to exercise their 
claim upon the contributions they had in hand at the time. 
If it was possible to avoid having the Fund split up into 
two separate forms of account it would be extremely wise 
to do so. 

Dr. Warp asked whether a new object could not be 
added without the necessity of obtaining the permission of 
all the subscribers. 

Mr. Hempson said that obviously if an object were added 
it meant an alteration of the objects of the Fund, and this 
could only be done with the consent of the original sub- 
scribers. He stated that he had advised on this point in 
an opinion given by him in April, 1923, and read the 
following extract from such opinion : 


Question Submitted to be Advised Upon. 
‘‘ What steps can a subscriber to the Trust take in com- 
bination with other subscribers to the Trust to get alteration 
made in the objects of the Trust? 


Opinion Given. 

“‘To enlarge or curtail or otherwise to alter the objects of 
the Trust there must, in my opinion, be a meeting of all 
the subscribers specially called for the pu If the motion 
to vary the objects was carried it might, in my opinion, 


involve the winding up of the Trust so as to permit of those 


who dissented from what was proposed having their sub- 
scriptions returned to them on the ground that the alteration 
of the objects created a new Trust altogether, and if this 
claim on their part were resisted they might seek the aid of 
the Court in its enforcement.” 
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Dr. P. Macponatp had moved a resolution expressing the 
opinion of the Conference that the objects of the Defence 
Trust permitted of the Fund being used to assist certain 
specified cases, and Dr. Bong had seconded, but both Dr. 
Macdonald and Dr. Gordon Ward agreed to withdraw their 
resolutions in view of the Solicitor’s statement, and the 
Conference giving its consent to the withdrawal, the subject 
dropped. 


Orner ReEso.vtions. 

Dr. T. L. Bunting (Newcastle) moved a resolution pro- 
testing against the increasing tendency to throw upon prac- 
titioners the onus of collecting information to correct 
errors made by approved societies or Insurance Committees. 
He declared that such errors occurred far more often than 
could be put down to ordinary human frailty, but it was 
= to discover which of the two bodies named was at 
fault. 

Dr. J. W. Bone said that general statements of this kind 


Commission against errors which were said to be con- 
stantly occurring unless they were prepared to put in 
facts to bear out the general statement. How many cases 
had members of the Conference sent up to headquarters? 
Detailed evidence must be furnished if protests were to be 
successful, 

Dr. Beapres said that the fact that these errors occurred 
was well known in Insurance Committee offices, and if the 
Insurance Committees brought that type of evidence before 
the Royal Commission there could be quite a great amount 
of it. But so far as he could see at present the Insurance 
Committees would merely give evidence through their asso- 
ciation as a body. 

The Cuarrman, speaking as an officer of the Birmingham 
Insurance Committee, said that this matter was investigated 
there, but not more than 5 per cent. of the cases were 
found to be due to any fault save that of the insured 
person himself. 

The motion was withdrawn. 

Dr. Bunting also moved to request the Insurance Acts 
Committee to support in every possible way the National 
Association of Insurance Committees in its endeavour to-— 
secure that the members of the Seamen’s National Insur- 
ance Society should henceforth receive their medical benefit 
by and through Insurance Committees. 

This was agreed to. 

Dr. D. O. Twintxe (Devonshire) moved to instruct the 
Insurance Acts Committee to obtain the opinion of insur- 
ance practitioners whether support should be given to any 
system of public medical service scheme for dependants on 
the lines of the model scheme or through Insurance Com- 
mittees or otherwise. This question was raised by Devon- 
shire purely to ventilate a growing difficulty. They were 
all aware that the friendly society portion of the approved 
societies was very keen on extending the service to include 
dependants, especially juveniles, who would eventually form - 
members of their societies. In his own area, and probably 
in other areas of England, friendly societies were trying 
to make their individual bargains with individual doctors 
and to arrange for as low a scale of fees as possible. The 
best way in which the profession could put itself in a 
strong position with regard to extension of service was by 
ne some form of service of its own with adequate 
ees. 

Dr. Brackensury remarked that the Conference had 
previously decided to leave this matter to local option. In 
any area in which the local practitioners considered that 
such a service would be suitable they were at liberty to 
proceed with it, under the auspices, if they pleased, of the 
Conference or the Insurance Acts Committee. Was more 
than that needed? 

Dr. Twine said that in a great many areas this matter 
had not been considered, and it should be brought to their 
attention. He was satisfied, however, with the raising of 
the question, and did not wish to press it. He then went 
on to move a further resolution dealing with medical 
records, expressing the view that it was unnecessary to 


record ali attendances in chronic cases, inasmuch as the 


continuation cards overloaded the envelopes and seriously 
diminished the utility of the clinical notes. The record 
cards had now had a sufficient trial for the profession to be 
able to say to the Ministry that this simplification and 
improvement would be advisable. 

The CHarrman said that this suggestion had been con- 
veyed to the Ministry on previous occasions. 

The resolution was carried in the form that the Con- 
ference, while fully appreciating the value of careful 
clinical notes and essential dates on medical records, con- 
sidered it unnecessary to record all attendantes, etc., in 
chronic cases. 

Dr. A. Foster (Worcester) moved to instruct the Insur- 
ance Acts Committee to approach the Council of the British 
Medical Association with a view to the provision of post- 
graduate facilities in those areas which requested such 
facilities. He said that the British Medical Association 
had already started in a small way to send men down to 
lecture, and these lectures had been of very great help, 
but something further was wanted—a regular course, with 
demonstrations, and access to apparatus. 

Dr. A. Lynpon suggested that the proper thing was for 
those men who wanted post-graduate instruction to join 
the British Medical Association and get such facilities 
through the Divisions. The Council always received with 
great sympathy any application from a Division for post- 
graduate instruction. He did not see why the Associa- 
tion should provide such instruction for those who were not 
members. 

The resolution was carried. 


ELEecTION oF CHAIRMAN. 

A ballot for the chairmanship of the Conference, from 
which Dr. Dain was retiring, took place during the day. 
There were three candidates: Dr. H. J. Cardale (London), 
Dr. E. Kaye Le Fleming (Bournemouth), and Dr. Peter 
Macdonald (York). 

After the scrutiny of the papers the CaarrMan announced 
that Dr. Le Fleming had been elected. 

Dr. Le Fiemine said that he was deeply conscious of the 
honour which had been done him, and still more deeply 
conscious of the responsibilities which that call involved, 
especially in having to follow so distinguished a chairman 
as Dr. Dain. He would do his best to deserve the com- 
pliment. (Applause.) 


Vote or THANKS. 

Dr. P. MacponaLp proposed a hearty vote of thanks to 
Dr. Dain for his able chairmanship of the Conference. 
He always was a good chairman, but by experience he had 
grown into a first-rate one. The Conference would not 
wish to see him pass out of the chair, after his four years’ 


‘service, without expressing its very great appreciation of 
the qualities he had manifested in that position. (Loud 


applause.) The Conference would wish also to pass a 
hearty vote of thanks to Dr. Brackenbury. This was the 
last occasion, at least for some time, on which he would 
appear at the Conference as Chairman of the Insurance Acts 
Committee. But to praise him in that company was 
unnecessary. 

Dr. H. J. Carpare seconded the vote of thanks. They 
all recognized the good humour and the great tact ancl 
ability with which Dr. Dain had handled the successive 
Conferences—not very easy meetings to handle. No repre- 
sentative would go away satisfied that evening if he had 
not accorded to Dr. Dain his very hearty appreciation. 
With regard to Dr. Brackenbury they had heard his praises 
sung the previous evening, but there was not one expression 
that was not well deserved. 

The votes of thanks were accorded by acclamation. 

Dr. Dain said that he had thoroughly enjoyed his. 
chairmanship. For that experience in chairmanship he 
was properly proud and properly grateful. He thanked the 
representatives for the kind way in which they had in- 
variably taken his judgements and had pardoned his 
mistakes. 

Dr. BrackeNsury added his acknowledgements, and the 
Conference then concluded. 
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PANEL CONFERENCE DINNER. 

Tue Panel Conference dinner was held at the Trocadero 
Restaurant on the evening of the Conference, when about 
120.sat down at the tables. Dr. H. J. Carpare, chairman 
of the London Panel Committee, presided, and the guests 
were members of the Insurance Acts Committee. The 
Chairman stated that the medical members of the late 
Parliament had been invited, but they were unable to 
accept the invitation, generally for the reason that they 
were engaged in their constituencies. After a day of con- 
tinuous oratory, speech-making was brief, and the enjoy- 
ment of the evening was further assisted by an excellent 
musical entertainment, in which Mr. Sterndale Bennett’s 
“ original songs at the piano ”’ were a popular feature. 


The health of the Insurance Acts Committee was proposed by 
Dr.. Annotp Lynpon, who spoke in terms of high appreciation 
of the recent work of the Committee, especially with regard to 
the case presented before the Court of Inquiry. In this con- 
nexion he thought it only right to mention again the names of 
the gentlemen who formed the subcommiitee which undertook 
the task of preparing and presenting the case to the Court— 
namely, Drs. Brackenbury, Bone, Cardale, Dain, and Wiiliams- 
Freeman, with the Medical Secretary, Dr. Cox, and the Deputy 
Medical Secretary, Dr. Anderson. He also drew attention, in 
the annual report of the Insurance Acts Committee, to the 
table of attendances, which showed that no fewer than eighteen 
members of the Committee had never missed a meeting, 
although many of them lived a day’s journey from _head- 
quarters. 

The toast was given musical honours. 

Dr. BracKensBuRY, in reply, said that so far as his colleagues 
on the Committee were concerned, no eulogium could be out 
of place. He was very proud of being member and chairman of 
such a body. The Committee was a body of men (with one 
lady) who were exemplary in their attendances, wonderful in 
their knowledge, and most zealous in the time and trouble they 
devoted to the problems—often very difficult ones—they were 
called upon to solve. Of course, the Insurance Acts Committee 
had its critics, and in this connexion he recalled the remark 
made about a character, Mr. Flosky, in Thomas Love Peacock’s 
Nightmare Abbey, that because not everything had been done 
of which he had dreamed in his youth, he ‘‘ deduced that 
nothing was done; and from this deduction, according to his 
system of logic, he drew the conclusion that worse than nothing 
was done.”’ That was a type of person whom they had all 
come across—a type of person who had a tendency to group 
himself in with little societies which were always in opposition, 
and were always saying that if only they had had the job they 
could have done it a great deal better. ‘He felt constrained, 
however, to point out one —— future danger—namely, the 
danger that after years of harmonious working as one bod 
they should become sectionalized, splitting into groups eac 
concerned for its own point of view. Just as he had con- 
tinually emphasized that insurance practitioners were not a 
separated body from the rest of the profession, so he wanted 
to emphasize that, although among insurance practitioners them- 
selves there were different interests and points of view and con- 
ditions of work, all of which were represented, he hoped, in 
proper proportions on the Committee itself, yet the Committee 
was concerned with the interests of insurance practitioners as 
a whole, and not with a series of competing sectional interests. 
The Committee had to consider, not what was the most 
desirable thing for a particular section, but what, pooling the 
whole of the interests of insurance practitioners, would be the 
best for the profession. He would claim for the Committee 
that it was a well balanced body, full of knowledge and ideas, 
and capable, in presenting its recommendations, to the Con- 
ference, of balancing up and putting in their proper places the 
ideas of this or that section. The Committee must be trusted to 
combine the interests of all sections in one whole. (A plause.) 

Dr. G. C. ANDERSON, secretary of the Committee, ia. added 
a few words in response to the toast, and paid a high tribute, 
on the one hand, to his colleague Dr. Cox, without whose help 
nothing could be done really well, and on the other, to the 
wonderfully zealous and efficient staff at headquarters, who got 
through their work, not as a matter of routine, but as some- 
thing in. which they themselves were genuinely interested. 

r. Cox was also called upon for a speech, and delighted 
the company with some unconventional reflections on the 


Brackenbury testimonial and a further bunch of yarns gathered | 


during his transatlantic travels. 

Fitting honour was done to the toast of ‘“ The Chairman,” 
proposed by Mr. Bishop Harman, and the proceedings then 

ands of Dr. C. L. Batteson, honora-y secreta 


Insurance. 
THE ROYAL COMMISSION. 

Tue Royal Commission on National Health Insurance held 
its second meeting on October 15th at the offices of the 
Ministry of Health, Whitehall. Before proceeding to the 
taking of oral evidence the Commission considered the ques- 
tion of admission of the public and the press to the meetings 
at which such evidence would be taken. The Commission 
decided. that the meetings should be held in private, but 
that a short summary of the business done should be com- 
municated to the press immediately after each meeting, and 
that a verbatim report of the evidence should be published 
and placed on sale through the Stationery Office within 
about a fortnight after the date of the meeting at which, 
it had been taken. Thereafter the Commission proceeded 
with the evidence of Sir Walter Kinnear, K.B.E., Con- 
troller of the Insurance Department of the Ministry of 
Health, who was questioned on the law and administration. 
of the health insurance scheme in its present form. Sir 
Walter Kinnear’s evidence was not concluded when the 
Commission rose for the day, and he was heard further at 
the next meeting on October 23rd. 


HAS THE NATIONAL HEALTH INSURANCE ACT 
JUSTIFIED ITS EXISTENCE? 
BY 


G. M. BASKETT, M.B., 


BATH. 


remote, unrealized consequences of our acts are often 


more important than those which are manifest and direct; and it 
happens that in extirpating some concentrated and 
obtrusive evil, men increase or engender a diffused malady which 
operates over a far wider area. How few, for example, who share 
the prevailing tendency to deal with every evil that appears in 
society by coercive legislation, adequately realize the danger of 
weakening the robust, self-reliant ee habits on which the 
happiness of society so largely deS-nds, and, at the same time, by 


multiplying the functions and increasing the expenses of govern: + 


ment, throwing new and crushing burdens on struggling 
industry ! ’—Lxecxy: Map of Life. 

Srrance that at the Annual Meeting this question should 
have been debated without any reference to the funda- 
mental point. It was all through assumed that the Act was 
to meet the needs of only part of the nation—the poorer 


part. It follows that the question is primarily economic; 


and it is hardly imaginable that there should not have been 
any hint of its effect on the standard of living of the poor, 
especially seeing how words of Sir George Newman, twice 
quoted, bore on national resistance to disease, which has 
been impaired by the Act itself. Disease due to inadequate 
medical attendance was often dwelt on; disease due to 


increase of poverty never. 


If organization is the panacea, then the Act should apply to 


rich and poor. That position was not advanced ; it was taken for 
granted that the evils of poverty are the objective. There is 
no sign that any speaker had looked into the effect of the Act 


on wages from July, 1912, to July, 1914. But to the problem, — 


how to improve the health of people whose health is im- 
paired by poverty, that effect is fundamental: you have only 
to state the problem in words to see that the point is in- 
evadable. Suppose that a specific cvre for tuberculosis were 
found to-morrow : Sir George Newman’s problem, ‘ physical 
inefficiency,’’ would remain unsolved even then, if the standard 
of living of the poor—especially of the “‘ borderland class,’’ the 


largest section—were lowered. Till such discovery, pulmonary 


tuberculosis: remains the criterion of national innutrition. 
What are the facts? Had the rate of decline of that index 
disease for the fifty years ending with 1895 been maintained, 
phthisis would have been by now practically extinct as 
factor in mortality. But from 1896 the decline slackened. The 


slackening was so sensible that in 1909 the writer began to’ 


study the cause. By 1912 data had accumulated sufficient, as he 
thought, to justify prediction of a rise in mortality in 1915, as 


the result of the effect of the Insurance Act on real wages,’ 


That came true. 
Quem deus rult 
courses fought to impose the Act on Britain. The war had 
begun when the biggest rise in our records occurred. Inevit- 
obey the war was blamed for it ; inevitably it was forgotten that 


the rise had begun before the war, and that, even if it were the ~ 
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war which caused it, it would be for the same reasons as 
would affix blame on an Insurance Act. How ridiculous it was 
to blame the war was shown by the fact that 1915 saw the acme 
of the rise, and that the rate declined slowly afterwards (if 
I remember right, it was in this Journat that Sir Robert 
Philip pointed out that in Scotland the war had acted bene- 
ficially in that respect); and in 1916 one was able to predict 
confidently a fall in 1918. That followed; but again a malig- 
nant deity intervened to obscure the truth that high wages are 
the chief foe of tubercle: the much lessened mortality of the 
first three quarters of 1918 were masked by a deadly influenza 
epidemic, which in the last quarter killed off so many asylum 
cases of phthisis as to bring up the total annual mortality to 
the level of 1917. Men who knew the facts would see that a 
rise in asylum deaths was an illustration of the position, but 
wages were the dominant factor in fatality, for in the asylum 
the fluctuation of wages would be immaterial; but what the 
public saw was the total, and when the fall was continued in 
1919 onwards, the war having finished, it could not but be that 
t hoc should become propter hoc, and the improvement in 
the mortality become the result of the peace. : 
Study of the data in this and other countries shows that a 
fall in mortality due to a rise in wages lasts for several years : 
over even a rapid lowering of wages the momentum of the 
previous rise carries on the improvement for at least two 
years. It is notoriously difficult to-day to fix an average level 
of wages; it is correspondingly difficult to fix the date when 
the mortality will rise again. At the Annual Representative 
Meeting of 1921 the writer, after pointing out the uncertainty 
about the wage level, said that it seemed probable that it might 
rise in 1923 or 1924. His observation is so far confirmed that 
there is a rise of notifications for 1923, which unquestionably 
means many more doubtful or suspicious cases than notifica- 
tions; and there is every - of a rise shortly due—gradual, 
unless the exceptionally healthy conditions of 3923 have post- 
poned a number of phthisis deaths, to fall in a few months 
after they might, in more normal years, have been expected. 
The only rise in mortality in our records at all comparable 
in gravity to that which followed the Insurance Act was that 
due to the American civil war. After its economic effects had 
worked off, the equable rate of decline—some 200 per million 
every five years—was resumed as if nothing had happened. 
Here, when in the war money wages far outstripped prices, the 
results have been: (1) cessation of rise; (2) a huge drop; 
(3) a curve varying slightly at the level of the lowest point of 
the drop. In fact, the curve bears a striking resemblance in 
1919 to 1923 to that from 1908 to 1912: both with very slight 
fluctuations tend to a record minimum. But the menacing fact 
is that this rate tends in both to lag behind the general rate : 
whereas in the days when Governments strove to increase real 
wages, leaving money wages to settle themselves, the phthisis 
mortality fell far faster than the general. Whether the rate of 
1923 is, like that of 1912, now taking breath, so to speak, for a 
leap upwards, is, in the tangle of conflicting wage rates, diffi- 
cult to say. But there is likelihood that it is, if historv counts 
for anything. 
“Tf the labourer is miserable the nation is miserable,’ said 
Diderot, echoing Quesnay. If he is on the border of want 
the nation cannot be healthy. That is common ground now, 
Whatever it was in Diderot’s day; and the question which here 
is vital is whether the Act lowers real wages—that is, increases 
poverty in depth and area. For the advocates of the Act it is 
fortunate that it was not put in the debate, for there can be 
but the one answer. That it does could only be doubted by 
the child in the pe f or by those—unhappily frequent—adult 
children who think of wages in terms of money. You might 
ave an absolutely perfect organization to cure disease and 
provide sick benefit, and yet, if it were on present lines, you 
would have liability to disease increased, efficiency impaired, 
by the benevolent means itself. Since the Act was passed there 
as been no time when an assured judgement of the total effect 
hes been possible: there will be none till Europe is recon- 
structed. But there was a time—July, 1914—when judgement 
on its total tendency could confidently have been passed. And 
that verdict would flatly have contradicted this. 
. But there are certainties on which the tendency can be 
judged even to-day. They arc : (1) All the time when Govern- 
ments were aiming consciously to raise wages—in other words, 
to lower the price of commodities—the index disease of national 
mnutrition steadily diminished. (2) As Governments began to 
ey the needs of the poor out of taxes and rates, wages 
ell and the index disease more slowly declined. (3) When, by 
Act, the greatest national obligation which had ever been im- 
_ in peace time was laid on the nation, the index disease 
nereased in fatality to a degree hitherto unknown. (4) During 
‘en War, when capital was competing for labour to a degree 
. unknown before, _Wages rose, and after the normal time 
index disease declined. (5) For the normal time the level 
een low; and though at the moment large groups of 
pecially the unskilled, are receiving more than they 


used, unquestionably the tendency is, on the whole, to a lower 
level of wages in the real sense. 

: To the question whether there is not a better way, it is 
irrelevant to argue that the administration is not so bad aftcr 
all; that it is improvable; that the sick are being well and 
kindly treated (as if that were a new thing!); that working 
class and doctors are menacingly coutent : all these things were 
urged in favour of negro slavery. Mr. Lloyd George himse!f 

would allow that these advantages went for nothing if national - 
nutrition were impaired by the measure which secured them. 
The first point to settle must be the effect on the general health 
of a measure, meant specially for the borderland class, which 
before the war plainly lowered wages; which penalized the 
many men who had made provision for themselves; which leis 
off the unmarried person lightly in order heavily to weight the 
father of a young family in direct ratio to his responsibilities 
and his value; which, to ‘‘ encourage the thrift’’ it has 
punished, tells a man to take no thought for the morrow, and 
crowns a series of fallacies with the unblushing mendacity that 
his employer’s contribution costs him nothing. 

History gave one answer in 1913 to 1915: docile pupils cf 
Dr. Pangloss gave another at Bradford in 1924. I would urge 
on medical Candides that the fruit of their prototype’s mature 
experience was the repudiation of Pangloss; that~his discovery, 
‘*al faut cultiver notre jardin’’ is a whole philosophy in five 
words; but it cannot possibly mean that we should, to redress 
balances, pillage a well tilled garden to adorn with its fruits 
the garden of the negligent cultivator. You cannot improve the 
health of the poor by impoverishing them to benefit the 
fortunate victims of disease or weakness. 

‘* Freedom is a good to be sought for in itself,’’ says Acton— 
a doctrine doubtless, like the ten commandments, somewhat out 
of fashion. How far our faculties are numbed by the new 
fashion of collectivist obsession is shown by the curious fact 
that among all the improvements suggested it was not hinted. 
that acceptance might be made optional. Yet, looking back, 
we can see that Bentham’s devastating criticism of Pitt's 
Insprance Bill has been strikingly proved; that the practice 
of voluntary insurance had become so universal among men 
(and yearly more frequent among women), pari passu with the 
increase oF wages of the class which is the invariable con- 
comitant of growing self-respect, that this Act would have 
been impossible unless it had been that it would soon have been 
without plausible excuse. And it is certain that at a time of 
unexampled stress voluntaryism would reliéve industry of at 
any rate one burden; while on the threshold of a long period 
of privation, unemployment, and industrial unrest it would, 
by raising wages, go far to mitigate all three. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

SuRGBON COMMANDER W. W. Keir, C.M.G., to the President, additional for 
three months’ hospital course. 

Surgeon Commander R. M. Richards has been placed on the retired 
list with the rank of Surgeon Captain. ; 

Surgeon Lieutenant J. C. Brown has been promoted to the rank of 
Surgeon Lieutenant Commander. 

Messrs. J. G. Holmes, D. Duncan, and E. V. Barnes have entered as 
=o Lieutenants and have been appointed R.N. Hospital, Haslar, 
or course. 


ROYAL ARMY MEDICAL CORPS. 
Major R. L. V. Foster to be Lieutenant-Colonel, vice Lieut.-Colonel E. E. 
Parkes, to 
Captain J. 8. Boyd to be Assistant Professor at the Royal Army 
Medical College. 


ROYAL AIR FORCE MEDICAL SERVICE. ne 
The following are granted permanent commissions in the ranks stated : 
Fii hit McClurkin, Flying Officer C. V. D. Rose. 
ying Officer (honorary Flight Licutenant) G. R. Hall is promoted to 
the rank of Flight Lieutenant. 


VACANCIES. 


BIRMINGHAM: GENERAL Assistant Physician. (2) Resident 
al Officer, salar r annum. 
Assistant Medical Officer for the Townleys 
Hospital. Salary £225 per annum. 
BRADFORD CHILDREN’S 
BRADFORD : Royal Eye aND Hospitat.—House-Surgeon. 
BRISTOL UNIVERSITY.—Directorship of Clinical Obstetrics. 
British Honpuras.—Assistant Medical Officer. Salary $2.430—$120—$3,150. 


Salary £100 per annum, 
Salary £120. 


‘BURNLEY UN10n.—Resident Medical Officer at Primrose Bank Institution. 


£500 per annum and fees. 
Fulham Road, 8.W.3.—(1) House-Surgeon; salary £109 
per annum. (2) Anaesthetist. ; 
CANTERBURY HospitaL.—Third Resident Medical 
. Salar r annum. 
Gusto HosPiraL.—Resident Medical Officer. Salary £300 
"COUNTY Councit, Winchester.—Dental Surgeon (whole time). 


£500 Tr annum. 
County oF Officer of 


Ith. Salary £1,409 per annum 
City Resident Medical Officer for the Isolation Hospital and 
Sanatorium. Salary £350 per annum. 
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Leicester InrinMaRy.—Honorary Radiologist. Honorarium 100 
guineas per annum. 

Lonpon Hospitat, E.1.—First Assistant to one of the four Medical 
“ Firms.” Salary £400 per annum. 

Mippiesex County Covuncit.-—Assistant Dental Officer. Salary £400 per 
annum, rising to £500, together with bonus, at present £158 per annum. 

Newport Epucation Commirrre.—Assistant Dentist in the School Medical 
Department. Salary £450 per annum. 

Piaistow : St. MarRy’s Hospita, ror WOMEN AND CHILDREN.—(1) Resident 
Medical Officer. (2) Assistant Resident Medical Officer. Salary £175 and 
£150 per annum respectively. 

PLyMoutH County BokouGH.—Medical Officer of Health. Salary £1,200 per 
annum, rising to £1,400. 

= East India Dock med, E.14.—Senior 

esiden r. alar r annum us r ann s 
UEEN CHARLOCTTE’s Maternity Hospitat, Marylebone Road, N.W.1.—Two 
Assistant Medical Officers. Salary for Senior £100 per annum and for 
Assistant £80 per annum. 

Queen’s Hospital ror CHILDREN, Hackney Road, E.2.—Physician-in-charge 
of Skin Départment. 

ReapineG : Roya, Sur. 

Rocuester : St. BARTHOLOMEW’S HosPitaL.—-Resident Surgeon. Salary 
at the rate ot £250 per annum. 

yn as HosriraL, City Road, E.C.—Physician with charge of Out- 

Eye Hospirat, St. George’s Circus, S.E.1—(1) Assistant Surgeon 

OSPITAL FOR DISEASES OF TH 

clinical Assistants SKiN, Leicester Square, W.C. 
T. Mary’s HospitaL, Paddington, W.2.—Director of the Department of 
General and Special Pathology, etc. Salary £800 per pal 

SHROPSHIRE ORTHOPAEDIC HosPITAL, Oswestry.—Two House-Surgeons (male). 
Salary £250 per annum. 

AND Eye HospitaL.—House-Physician (male). Salary £175 

West Lonpon Hospi1sL, Hammersmith Road, W.6.—(1) Surgeon for Diseases 
(2) Dermatologist. (3) Honorary Medical Radiologist 

Witts County Councit.—Assistant County Medical Officer of Health a 

Assistant School Medical Inspector. Salary £600 per annum. 


tor of Factories announces 
the following vacant appointments: Bethnal G y 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. ’ 


APPOINTMENTS. 


THoMs0N, John W., M.B., C.M., Medical Referee under the Workmen’s 
Compensation Act for’ the Wakefield County Co i 
No. 14), vice Dr. W. K. Clayton, resigned) District (Circuit 
PADDINGTON GREEN CHILDREN’S HoOsPITAL.— House - Physician: Bruce 
M.B., Ch.B.Edin. House-Surgeon: G. 8. Halley, M.A., M.B., 
.B.St. And. 
Ceatiryinc Factory Surceons.—F. Jones, M.B., Ch.B. 
Cwmbran District, co. Monmouth; for the 
L.R.F.P.S.Glas., for the Kirkwall District, co. Orkney. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society or Mepictine, 1, Wimpole Street, W.1.—Section o 
logy: Mon., 8 p.m., Presidential Address by Mr. J. G. hy 
by Mr, E. D. D. Davis: Diseases of the Maxillary Antruin. Section of 
edicine: Tues., 5.30 p.m., Clinical Meeting at the Charing Cross 
- Hospital; tea at 5 p.m. Section of Urology: Thurs., 8.30 p.m., Presi- 
dential Address by Mr. C. A. R. Nitch: Renal Tuberculosis. : 
Mepicat Society or Lonpon, 11, Chandos Street, W.1.—Mo: 
Exhibition of Cases and Skiagrams. 
rom 8 to 9 p.m. 


POST-GRADUATE COURSES AND LECTURES. 


Roya CoLtece or Surctons or Lincoln’s Inn Fields, W. 
5 p.m., Museum Demonstration: Points in the Applied buna Os 


Heart. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL AsSoctATIO: 
1, Wimpole Street, W.1.--Lectures arranged by the Fellowship of 
Medicine and open to all members of the profession. +» 5.30 p.m. 
Mr. Sampson Handley : Cancer of the Breast. Fri., 5.30 p.m., Mr. R. H. 
Jocelyn Swan: Malignant Growths of the Kidney. Central London 
Throat, Nose, and Ear Hospital, Gray’s Inn Road, W.C.1: Special Inten- 
sive Course, third week as per syllabus. London School of ygiene and 
Tropical Medicine, _ Endsleigh Gardens: Tues. and Thurs., 2 p.m. 
Clinical Demonstrations. Royal Free Hospital, Gray’s Inn Road, W.C.i: 
Wed,, 5.15 p.m., Lecture Demonstration : The Uses of Other Electrical 
Currents. ampstead General Hospital, Haverstock Hill, N.W.3: Special 
Intensive Course in General Medicine and Surgery. First week as per 
syllabus. Diseases of Children (Combined Course) at the Paddington 


reen Children’s Hospital, Victoria Hospital, and Children’s Clinic : 


Special Intensive Course. First week. 
HospitaL FOR SICK-CHILDREN, Great Ormond Street, W.C.1.—Th 
The Bone and Joint Lesions in Congenital Syphilis. mm Gey 
LiveRPooL UNIVERSITY CLINICAL SCHOOL.—Post-Graduate Lectures, 3.30 p.m. 
Wed., Northern Hospital: Head Injuries. Thurs., Stanley Hospital : 
Ear, Nose, and Throat Cases. Fri., Royal Infirmary : Surgical Cases, 
Lonpon ScHoon or DerMaToLoGy, St. John’s Hospital for Diseases of the 
Skin, Leicester Square, W.C.2,.—Tues., 5 p.m., Anaphylaxis, Thurs, 
5 p.m., General Principles of Treatment. . 
MANCHESTER Royat INFIRMARY.—Tues., 4.15 p.m., Empyema, Fri., 4.15 p.m. 
Control of Diphtheria by means of the Schick Test. 4 
Nortx-East Lonpon Post-Grapuste Prince of Wales's General 
Hospital, Tottenham, N.15.—Daily: Medical and Surgical Clinics and 
ale the yoo Surgical 0 erations, etc, 
ues., 4.30 p.m. ilis of the Central Nervous System. Fri., 4.30 p. 
The Rheumatic Child. 
Royau Institute. or Pusiic Hearty, 37, Russell Square, W.C.1.—Wed., 4 p.m., 


W. Paris, L.R.C.P. and S.Edin., 


SHEFFIELD UNiversiry, Facutty or Mepicine.—At Royal Infirmary : Tues,, 
5.30 p.m., Diseased Tonsils, At Royal Hospital: Fri., 3.30 p.m., 
Sequelae cf Epidemic Encephalitis.” At the University: Fri., 4.20 p.m, 
Lecture: The Mediaeval Practitioner. 

SoutH-West LonDoN Post-Grapuate AssociaTION.—Thurs., 4 p.m., Radio 
graphic Demonstrations at the Bolingbroke Hospital. 

TAVIsTOCK CLINIC FOR FUNCTIONAL Neave Cases, 51, Tavistock Square, W.C.1, 
—Mon., 5.30 p.m., Freud. 

West Lonpon Hospita, Post-GraDuATE COLLEGE, Hammersmith, W.—Mon., 
12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases. Wed, 
12.15 p.m., Medical Pathology. Thurs., 2 p.m., Genito-Urinary Depart- 
ment. Fri., 12 noon, Surgical Pathology. Sat., 10 a.m., Medical 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m, 
In- and Out-patients, Operations, Special Departments. 


British Metical Association. 


OFFICES AND LIBRA’ ©. .*%, STRAND, LONDON, W.C.8. 


Reference and Lending Library. 


Tue Reaninc Room, ir which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m, to 6.30 p.m., Saturdays. 10 to 2. ‘ 

Lenpixc Ligrary: Members are entitled to borrow a 
including current medical works; they will be forwarded 
desired, on application to the Librarian, accompanied by 6¢, 
for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westrand, Lon:ion). 

Mepicat secretary (Telegrams: Medisecra Westracd, London). 

Epiror, British Medical Journal (Telegrams: Aitiology Westrand, 


Londun). 
Telephone number for all departments: Gerrard 2630 (3 lines). 
Scottish MeEpicaL Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Ceniral.) 
IkIsH MEDICAL SecReTARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association, 
OctToser. 


24 Fri. London: Standing Subcommittee of Central Ethical Committee, 
2.15 p.m. 7 
sensi ivision: St. Mary Abbott's Parish Hall, Vicarage 
BMA. Lecture Colonel L. W. Harrison on 
Diagnosis and a of Gonorrhoea in the Male, 8.30 p.m. 
ight refreshments, 8 p.m. 4 ; 
26 Sun. weet Bromwich Division : Imperial Cinema, Spon Lane, West 
Bromwich. Lecture by Colonel IL. W. Harrison on the 
Diagnosis and Treatment of Gonorrhora in the Male, 3 p.m. 
27 Mon. London: Lunacy Law and Administration Committee, 2.20 p.m. 
28 Tues. London: Propaganda Subcommittee, 2.15 p.in. 
Croydon Division ; Croydon General st 8 p.m. Address 
by Mr. Gwynne Williams on Whitlows, 8.30 p.m. 
29 Wed. North Middlesex pevere : Southgate Council Offices, Green 
’almers Green, - 
30 «Thurs. Division : Dinner, Criterion Restaurant, 


for 8.45 p.m. 
North-East Division: Red Lion Hotel, Colchester, 3 p.m 
Rochester, Chatham, and Gillingham Division: Sun Hotel, 

Chatham. Dr. G. C. De Seeretary, 

ji ddress the meeting; Dinner. 7.50 p.m. 
South-Western Branch : Royal Devon and Exeter Hospital, 

Exeter. B.M.A. Lecture by Sir Henry Gauvain on Conserva 

tive Methods in the Treatment.of Surgical Tuberculosis, 

15 p.m. Dinner, Deller’s Café, Exeter, in the evening. 
31 Fri. Lendon: Consultant and of Insurance 
1 Commission Committee, m, 
Prison Medical Officers’ Subcommittee, 


2.30 p.m. : 

yy ivision: Royal Albert Hospital, Devonport. Post 
on Amenorrhoea, Dysmenorrhoea, and 

Uterine Haemorrhages by Dr. C. L. Lander, 4 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


harge for inserting announcements of Births, Marriages, @ 
9s., which sum should be forwardcd with the notue 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 
GGER.—On October 13th, at 14, Howard Road, Morpeth, Northumberland, 
wife of R. Leslie Dagger, M.D., of a 
r 14th, at West Chase, Maldon, Essex, the wile 
Son, MB, of Ivan M. Pirrie, M.C., M.D., 
a@ son. 
MARRIAGES, 


—THoMAs.—On October 17th, 1924, at St. Michael’s, Wood Greet 

o> Thomas Colley, F.R.C.S., younger son of Mr. Thomas Se 

and Mrs. T. Colley of Preston, to Eleanor Mary, elder dagghter cecal 

Rev. Principal D. J. Thomas, 0.B.E.. M.A., J.P., and Mrs. D. J. 

of the Training College, Wood Green. oa 

ANGUINETTI.—On October 15th, at St. John’s, Stanmore, by 

Gallop, assisted by the Rev. Stewart Bernays, 

Thomas Hawley, ER.CS.Edin., only son of Dr. and Mrs. Hawley, oi 

Parkgate, Coventry, to Joyce Myfanwy Sanguinetti, only daughter , 

Mrs, Sanguinetti of Tre Wych Elms, Stanmore. 


DEATH. 


Helio-Hygiene in Relation to the Heaith of the Commonwealth. ‘OSTER.—O: October 13th, at Quetta, Ena Dorothy Foster, 
Sr. Anprews Instrrute roR CLinicaL ResesRCH, St. Andrews.—Tues., 4 p.m., daughter of J. Foster, F.B.C.S., and Mrs. Foust 
Physiology of the Kidney. of Reading J 


Priated and publ:shed by the British Medical Association, at their Oftce, No, 429, Strand, in (he Parish of St. Martin-in-the-Fields, in the County of London, 
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